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NEW discovery usually appears to the public as 
a sudden and dramatic achievement full of exciting 
possibilities, and we think of the discoverer as 
| having some quality of genius not to be found in 
p average man or woman. True as this may be, few 
overlies are made without the recognition that a problem: 
ists and that infinite and painstaking enquiry. will be 
before it can be solved. 


4 In medicine there are endless examples of great 
Miscoveries following careful studies, or resulting from some 
cular observation and realizing its import. The intro- 
= of a drug, known at first only by a number, creates 
lement of drama to the uninitiated, but to the experi- 
Menter it emphasizes but one success, after hundreds of 
Sttempts. Number 606 in a series of experiments gave 
@hrlich the new weapon Salvarsan; M. and B. 693 was 
mee number under which the first sulphonamide appeared, 
= followed by many more drugs in this series. Penicillin 
been observed, before the war, as a means of inhibiting 
growth of bacteria on culture plates, but it was only 
Ben available as a tremendous power against disease in 
after immense research and experimentation. 
* But what of discoveries in nursing? The profession 
will welcome the step taken by nurses in America in the 
of a new publication—the journal Nursing Research, 
the first number of which is reviewed in this issue. Its 
aim is to stimulate research in nursing and to inform the 
members of the profession, and their colleagues jn allied 
elds, of the scientific studies being undertaken in nursing. 
To many the word research. is not a clear entity—it 
is too often used, perhaps, in relation to any investigation 
a special enquiry; on the other hand it may be thought 
of as a purely intellectual, or non- practical, exercise. Every 
Rurse would agree, however, that the ‘ systematic study of 
A problem * is essential if the best solution is to be found. 
There is no need to seek far to find. problems facing the 
Mursing profession today in this and other: countries; even 
more familiar are the problems which face each nurse in 
the carrying out of her own task; whether it be making the 
acutely ill person at ease in body and mind; achieving the 
best possible degree of rehabilitation for the injured workman 
pr burnt child; preventing tuberculosis or diphtheria; 


important and integral part of a great profession, of a 
pational community, and of a world, facing problems of 
a nature unknown before: 

The first essential in any research is to define the 
problem—and how difficult this can be, especially where 
tradition and common usage are such that an open-minded 
approach is_ almost impossible. As our feviewer quotes: 

‘ There is no area in nursing education or service today that 
does not need careful scrutiny. The use of the scientific 
Method is not something intangible and vague. It is first 
of all a state of mind—an open-mindedness and a spirit 
of intellectual curiosity. . The school of nursing has 
an unparalleled opportunity to foster this state of mind ’. 


What a challenge this statement—by Miss M. E, Chayer, 


wh 


OF, 
perhaps, seeking to show the nurse herself that she is an. 
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Nursing Research 


R.N., A.M.—is to our schools of nursing in this and every . 
other country. How many of our nursing schoels could 
claim that their students leave them with their intellectual 
curiosity alert and insatiable ? 

Having defined the problem, the relevant facts must 
be studied and assessed. Fact-finding is essential to any 
further study and how difficult it may be to assess what 
factors are relevant. In the mortality and morbidity figures 


» for infants and children in an institution, how recently has 


it been realized that the lack of a ‘mother-substitute is 
relevant to the Physical, mental and emotional development — 
of the child ? 

A fact-finding: team must present all. the facts but 
these alone may. not indicate the solution to..the problem 
under consideration. A job-analysis of hospital and public 
health nurses’ work in this country is awaited with a sense 
of urgency, because of the importang¢e of the problems which 
should be clarified thereby. .The analysis must be of that 
which is now being done—and which, is, presumably, under 
criticism as failing..to achieve its. object. .What is to be 
done in the future must be studied after the facts have been 
presented and analysed. - 

Thirdly, there must be, behind all investigation and 
research, a knowledge of. what others have already discovered 
in the particular matter under review; what practical 
experiments have already heen undertaken, and their results. 
Here the reports and their: publication are of. the utmost 
importance. They must be available for reference to- nurses - 
of all countries as the development of. professional nursing 
throughout the world is so inter- revated; stemming as it 


The Charter of the Royal College os Mente is shown to The Rt. 
Hon. lain Macleod, Minister of Health, by the President of the » 
College, Miss L. J. Ottley, matron of Addenbrooke's Hospital, 
Cambridge. Behind is Miss L. G., Duff. Grant, President of the 
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2 
does from Miss Nightingales impetus t influenced so 
greatly by the special contribution of country already 


claiming 4 professional body of nurses. For these reasons 
we welcome particularly the new journal— Nursing Research 


Professional Election 


THE 12 MEMBERS of the Council of the Royal College of 
Nursing who are due to retire in July this year are announced 
on page 22 of this issue. Each New Year brings this reminder 
of the method by which College members‘elect those who are 
to be responsible for forming and executing the policies of 
their professional organization. One third of the 36 members 
of the Council are elected every year and every member of 
the College has the power to nominate candidates. The 
member’s responsibilities may be appreciated when her voting 
paper arrives but without first the nominations, no election 


can take place; nomination papers can now be obtained from . 


headquarters and must be returned by January 30. The 
Council election is arranged to obtain representation from 
the various parts of the United Kingdom but it is important 
too that members should ensure that every branch of this 
widening profession has a voice in the Council. The 24 
members who continue in office this year (also given on 
page 22) include thirteen matrons, four tytors, four ward 
and departmental sisters, and three public health nurses. 
Members of the new Occupational Health Section will, no 
doubt, wish to nominate a representative of this rapidly 
developing branch of nursing, and all the Sections who wish 
to see their own representation strengthened must realise 
their responsibility also. The nominated candidates will 
as usual be invited to state their policies for the develop- 
ment and progress of their professional organisation in the 
Nursing Times of March 21. 


Broomhills, Psychoneurosis Unit 


THE NEW PSYCHONEUROSIS ANNEXE Of Bexley Hospital, 
Dartford Heath, Bexley, Kent, was officially declared open 
by Mr. K. I. Julian, C.B.E., chairman of the South East 
Metropolitan Regional Hospital Board on December 6. 
Among the distinguished guests present at the ceremony 
were: the Mayors and Mayoresses of Bexley and Dartford; 
Mr. K. H. Hodges, Deputy Regional Officer, Ministry of 
Health; Brigadier H. L. Glyn Hughes, Senior Administrative 
Medical Officer to the South East Metropolitan Regional 
Hospital Board, and Mr. C. M. Ker, Secretary to the Board; 
Mr. W. L. Perry, chairman, Dartford Group Hospital 
Management Committee, also representatives of the staff and 
the patients. Alderman J. C. McLean, chairman of the 
hospital management committee, welcomed the guests and 


_ introduced Dr. L. C. Cook, physician superintendent, of 


Bexley Hospital. Dr. Cook outlined the purpose and scope 
of the new annexe, known as Broombhills, and said that it was 
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__published by our American colleagues and would support 
their plea that all interested nurses should share the 
responsibility for ensuring timely dissemination of information 
concerning researches in nursing. 


the realization of every super. 
intendent’s dream—an early treatment 
and convalescent unit, outside and 
very close to the parent hospital. 
paid tribute to all those who had 
helped and in particular to Miss M. Wallace, matron, who 
had borne the brunt of the preparations. The unit at present 
had 24 beds for women and it was hoped to increase the 
number to 30. The unit was run on a basis of mutual co. 
operation; patients took it in turn to act as hostesses and to 
organize the daily activities. Mr. Julian said he was greatly 
heartened by the sensible attitude of the public to mental 
hospitals today. The age of locks and keys was almost 
over and 75 per cent. of all recent admissions were on a 
voluntary basis. He spoke of his visit to one of the hospital 
wards in the morning, where most of the patients were away 
for the weekend. His earnest desire was to extend local 
pride and patronage in this great mental hospital community. 


Miss M. A. Dawson, sister at the National Orthopaedic Hospital, 

Stanmore, receiving toys and a Christmas tree for child patients from 

the Mayor and Mayoress of Wembley (Alderman and Mrs. R. 

Ormsby-Taylor). Also in the group ave Mr. Hill (Manager of 

Sudbury Odeon), Rev. W. Wade (Sudbury Methodist Church), and 
Mr. R. Newman (Father Christmas). 


To Turkey and Cyprus 


Miss L. G. Durr Grant, R.R.C., President of the 
National Council of Nurses of Great Britain and Northern 
Ireland, is to visit Istanbul, Izmir, Ankara and Kayseri in 
Turkey, as already reported in the Nursing Times, follow- 
ing which she will go to Cyprus. She leaves by air on 
February 5 and her tour is being sponsored by the British 
Council, the arrangements being made in collaboration with 
the Turkish Ministry of Health. Her programme in Turkey 
will include visits to hospitals and a series of lectures and 
advisory talks on nursing, to include: (1) the history of 
British nursing and the part played by the nursing profession 
in the National Health Service today; (2) the recruitment 
and training of the student nurse and the standards required 
for admission to the profession; (3) the branches of the 
profession open to the qualified nurse and the various post- 
certificate courses available to her. : 


Medical Aspects of Atomic Warfare 


THE Ministry oF HEALTH and the Department of 
Health for Scotland have produced a handbook on medical 
aspects of atomic warfare of particular interest to nurses, for 
the use of lecturers. -Many senior nurses have attended the 
special courses arranged with a view to their being able to 
pass on their knowledge to other nurses in their areas. These 
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potes are prepared for them to use in conjunction with the 
filmstrins on the subject and explanations of the illustrations 
are included. _ The notes comment that the new aspects 
of wariare—radiation syndrome and flash burns—should be 
studied in proper perspective, as crush injuries and lacerations 
remain the commonest hazards. Civil defence measures are 
outlined in the conclusion, which emphasizes the need for 
preventing a failure of the medical and nursing organization 
and supplies, by efficient planning and preparation. Enquiries 

ding the notes should be addressed to Room 309, 
Ministry of Health, Chesham House, Regent Street, London, 
W.1. 


National Hospital Service Reserve 


MEMBERSHIP of the National Hospital Service Reserve 
showed the highest increase in November for nearly two 
Newcastle had the highest regional figure, followed 
Wales and the Leeds hospital region. Analysing the 
membership of the Reserve in each area in proportion to the 
population, Wales takes first place, Newcastle second, 
followed by Leeds, Oxford, Liverpool, Bristol, South West 
Metropolitan, Cambridge, Manchester, South East Metro- 
itan, Sheffield, North West and North East 
tropolitan and finally Birmingham with 0.304 members 
1,000 of the population. Of the total figure of 28,498 
ey England and Wales, only 2,141 are trained nurses, yet 
there must be thousartis who are not now practising but who 
could join this National Reserve. They should obtain full 
particulars from their nearest hospital. | 


WARD FESTIVITIES COMPETITION 
Wednesdiy, January 7 is the last day for receiving 


entries. Full particulars and an entry form hive 
appeared in the last three issues of the Nursing Times. 


Matron-in-C hief, Prison Nursing Service 


Miss ANN M. HeEvey, S.R.N., S.C.M., has recently taken 
up her duties as matron-in-chief of Her Majesty’s Prison 
Nursing Service in succession to Miss B. Carden, M.B.E. Miss 
Hevey trained at Fulham Hospital, also at Hammersmith and 
Lambeth Hospitals, and after holding appointments as ward 
sister at St. Stephen’s Hospital, London, and Horton 
Emergency Hospital, where shé'was also night sister, she was 
appointed matron and deputy superintendent of London 
County Council Remand Homes in 1942. In 1947 she became 
matron of Sheffield Street and London Lock Hospitals, which 
post she held until these two hospitals were closed and their 
patients transferred to a 12-bed venereal disease unit at St. 
Charles’ Hospital, Ladbroke Grove. Miss Beryl Carden, 
M.B.E., following her retirement from the post of matron-in- 
chief of the Service, has become superintendent of the Nurses’ 
Memorial to King Edward VII Home for Retired Nurses at 
Fonthill, Reigate. 


WHO Director-General to Retire 


Dr. Brock CHISHOLM, Director-General of the World 
Health Organization, announced recently that he has decided 
not to accept the renewal of his appointment unanimously 
offered to him by the fifth World Health Assembly last May. 
He will accordingly retire when his contract expires on July 
21, 1953. Dr. Chisholm, the first Director-General of WHO, 
will have served in this capacity for five years, in addition to 
two years’ previous service as Executive Secretary of the 
WHO Interim Commission. His decision to retire, says Dr. 
Chisholm, was made principally because he feels that a 
permanent organization should not have the same head for 
too long, particularly at the beginning of its history. He 
thinks there is a risk that a world organization might be 
identified with one person—a particular disadvantage, of 
course, foran international body. The World Health Assembly 
has already paid warm tribute to Dr. Brock Chisholm’s work, 
when offering him the renewal of the contract, saying that 
his services had ‘ contributed immeasurably to the successful 


ANNUAL LEISURE TIME COMPETITION 


for members of the 
1st N 2nd 
uly | is. the closing date for i 
Prize sending in your original water Prize 
f£ 10 10s colour. Entry form and full details £ 5 5 
+ from the Secretary, Student S. 
Nurses’ Association headquarters. 


operation of the World Health Organization’. Nurses will 
remember Dr. Brock Chisholm’s inaugural address at the 
conference in September, 1951, to discuss the first report of 
the Expert Committee on Nursing,and will share in expressing 
their appreciation of his great leadership. His successor will 
be chosen at the 6th Assembly in May. 


In the Event of an Epidemic 


WINTER EPIDEMICS such as last year’s outbreak of 


influenza, put a severe strain on the district nursing resources: 


of a locality, and the Middlesex County Council, realizing this, 
are appealing in advance, to nurses who have married or who 
have for any reason given up nursing work to notify this local 
authority if they would be willing to enrol for part-time or 
whole-time nursing duties in the event of a serious outbreak 
of illness. Payment will be at nationally-negotiated rates 
and work would be arranged as near to the homes of volunteers 
as possible. Nurses in the Middlesex County Council’s area 
who would be able to undertake such work, should get in 
touch with their area medical officer who will supply full 
details of the scheme, or the public relations officer, Middlesex 


Guildhall, who will supply the address of the appropriate 


medical officer. 


3 Road Safety 


PRELIMINARY RETURNS indicate that 1952 will show the 
lowest total for pedestrian road deaths and also for child 
deaths since 1926, when the present form of records started. 
‘The year 1952 has been one of real effort throughout the 
Safety movement,’ says the Royal Society for the Prevention 
of Accidents, ‘ but we regard it as a spur to even greater 
effort that road accidents have, in recent months, shown a 
downward trend.’ When the final figures are known, it 
seems likely that for the first time in 25 years road deaths 
will be below 5,000 in a petrol-free year. Road deaths are 
down by one a day compared with 1951, and road injuries 
will probably prove to have been about 20 per day less; this 
means an incalculable reduction in human suffering. The 
Ministry of Transport are expected to announce shortly the 
date of the 1953 National Road Safety ‘Week. 


David Hughes, aged 14 months, has been in the Alder Hey Children’s © 
Hospital, Liverpool, since he was 7 hours old. Miss K. I. Cawood, 

matron, is seen with Miss Wilson, sister, distributing the Jaffa 
oranges, a gift from Israeli children to the Liver hospitals. 
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Miss G. B. Carter, B.Sc. (Econ.), M.T.D., Diploma in Nursing, University of 
London, formerly Visiting Lecturer, University of Toronto School of Nursing, 
veviews the first number of.a new American Journal, ‘Nursing Research’. 


_ JOURNAL OF NURSING RESEARCH 


HE appearance of the first number of a journal 

devoted to nursing research is an event of importance 

to nurses’ in every country. Nursing Research is 

published by the Americ Journal of Nursing 
Company and is sponsored by the Association of Collegiate 
Schools of Nursing. The format is similar to that of the 
American Journal of Nursing. It is planned to publish 
three issues during a 12-month period. 


4 
“Editorial Board 
The editorial board consists of 20 members representing 
various branches of nursing drawn from all parts of the 
United States: “Eight of the members form an executive 
committee tesponsible for the day to day preparation of the 
contents of the magazine and keep in close touch with the 
publishers in ‘New York. Twelve seats on the board are 


filled by the dean, a professor, or associate professor of 


nursing or nursing education of a university school of 
nursing. The umiversities are: Yale, Western Reserve, 
Boston, Pittsburgh, Columbia (Teachers College, Nursing 
Division), Oregon, Catholic University of America; Texas, 
North Carolina, Iowa, Chicago, California. The remaining 
members of the board are: an instructor of the School of 
Nursing at Meharry Medical College (for coloured students) ; 
the director of the Visiting Nurses Association, New Haven, 
Connecticut; ‘the chief of the Division of Nursing Resources, 
United States Public Health Service; the associate professor 
of biological sciences, Marquette University; the associate 
director of Hafper Hospital, Detroit; the consultant in 
research to the Frances Payne Bolton School of Nursing, 
Western Keserve University; the associate executive 
secretary of the American Nurses Association (an economist), 
and the associate professor of psychology, Queen’s College. 

An introduction by the President of the Association of 
Collegiate Schools of Nursing, Elizabeth S. Bixler, Dean 
of the School of Nursing, Yale University, points out that 
it is the nurses’ responsibility to undertake research. 
Professional: status involves, in the words of Abraham 
Flexner, ‘ constantly resorting to the laboratory and seminar 
for a fresh supply of facts’. The systematic study of 
problems, she says, is as vital to the well-being of professions 
and the public they serve as it iS to the activities of industry. 
Secondly the position of the nursing school as- part of the 
university implies an obligation to contribute to its research 
activities. 

. The Chairman. of the editorial board, Helen L. Bunge, 
Dean of the Frances Payne Bolton School of Nursing, 
Western Reserve University, describes how the inaugural 
issue of Nursing Research brings to fruition the hopes and 
dreams of the past few years. The magazine has been 
created to serve two, purposes: ‘ To inform members of the 
nursing profession and allied professions {italics aré. the 
reviewer's} of the results of scientific studies in nursing, 
and to stimulate research in:nursing’. It is to serve nurses 
in. all fields and all branches of the nursing profession and 
aims tobe truly representative in its content. Sonre studies 
will be reported fully; abstracts of others will be included. 
Articles on the methodology of research will appear and 
readers will be kept up to date on research activities in 
progress. The National Nursing Organizations as well as 
the Association -of;-Collegiate Schools of Nursing are 
°-operating in the-venture and financial assistance has been 
offered from organizdtions and from individuals. Miss 
Bunge sums up by ‘saying: “We, believe that by working 
together, we shall niake this challenging adventure a signifi- 
cant step towards the improvement of nursing care, the 
alleviation of human suffering and.the promotion of. the 
well-being and happiness of mankind’. Response from 


subscribers was immediate and at the date of going tw press 
with the first issue, 7,000 subscriptions had been received, 
In the first article, Whatis Research, Genevieve K. Bixler 
research consultant to the Frances Payne Bolton School of 
Nursing and well-known to readers of the American Journal 
of Nursing, discusses the meaning of research. She contrasts 
pure research, ‘ systematic investigation . . . . undertaken 
without consideration of needs and their ultimate satis- 
factions, for the pleasures to be found in the intellectual 
pursuit of learning and the accretion of knowledge’, and 
applied research, ‘which develops from problems, from 
some dislocation in life situations, from a need which is 
recognized. It is frankly utilitarian. Its objectives are 
certain to include some which are intended to improve 
conditions, 
is of the applied sort, for on the basis of the conclusions 
reached, something is very likely to be changed’. She 
believes that ‘ the day of pure research seems to have about 
ended ... . for needs steadily increase and the financing 
of research which is unattached to need cannot longer be 
justified’. On a later page Elizabeth La Perle, consultant 
in research and statistics to the American Nurses Association, 
introducing a Review of Research Programs of the ‘National 
Nursing Organizations (page 31) says ‘At the present time 
there is a considerable discussion about. what makes a 
study ‘ research’ as against a study which might be called 
‘fact finding’. The discussion of this definition, as with 
any subject, can become academic. Its use is no more than 
a guide and a basis of agreement for persons interested in and 
working on that subject ... . the editors of this journal 
have not as yet defined specifically what research is’. 
Nevertheless the group of professional women sponsoring 
Nursing Research have no doubt that they have arrived 
at an important milestone in professional progress. They 
are certain that much has to be discovered in nursing and 
that nurses are the proper persons to do it. ‘ Working 
closely with the medical profession and the social scientists, 
nurses are in a fortunate position to conduct research. The 
methods of both the physical and the social Sciences can be 
utilized. as we seek for improved practice and for increased 
understanding of the health needs of society * (page 4). 


A Public Health Nurse’s Study » 


The main article in the first issue is an abstract of an 
unpublished dissertation by Margery J. Mack, Ph.D.,agraduate 
of Cook County School of Nursing in Chicago and a former 
staff nurse with the Visiting Nurse Association of Chicago. 
She is at present research associate at the Industrial 
Relations Center at the University of Chicago, where she 
is working on a programme designed to help older nurses in 
industry to prepare for their retirement. The dissertation 
is entitled The Personal Adjustment of Chronically Ill Old 
People under Home Care (pages 9-30) and was submitted 
to the faculty of the University of Chicago in partial fulfil- 
ment of the requirement for the degree of Doctor of Philosophy 
(1951). Miss Mack says that the study was stimulated by 
her field experience in public health nursing where a major 
part of the patients are the chronically ill aged, and by the 
conviction that as the population is ageing and the burden 
of the care of old- people is likely to fall largely on public 
health nurses, more constructive programmes must be 
developed for their care, programmes emphasizing especially 
social and psychological needs of the aged ill. ‘In order 
to know best how to plan such a program, we need to know 
what illness means to old people, to their families; how it 
has changed their lives; what kind of personality and what 
circumstances produce the most satisfactory adjustment to 
illness’. Miss Mack found that her position as a public 


Change is inherent in planning when research. 
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healt!, .urse and the good existing between the 

Visitin. Nurse Association of Chicago and the community 

gave jr unique opportunities for making the study based 

on pe onal interviews with the old people. The article 
‘es with a bibliography. 


conclu 
ly. addition to the review of the research activities 


undert .ken by the national nursing organizations (including 
a cleasing house for projects set up by the American Nurses 
Associ:.tion) the journal contains short abstracts (Briefs, 
es 36-38) of other completed studies. Their titles are: 
e Role of the Nurse in the Admission of Preschool Children 
to Hospitals; Referred by Visiting Nurse—a Study of 


Co-operation between the Visiting Nurse and the Social. 


Caseworker; An Evaluation of Selected Schools of Nursing 
with kkespect to Certain Educational Objectives. Studies 
in progress are commented on by the Research Reporter 
(pages 39-42). These include: A Problem in Staffing; 
Research in Cardiac Nursing; Pilot Study of Poliomyelitis 
(University of Washington School of Nursing); Values of 
Co-ordinating Research; Study of Ward Patient Care in 


On being confronted with the first issue 


I felt slightly dazzled by the impressive qualifications 
and records of the contributors and once again amazed 
at the big way in which American universities have welcomed 
nursing schools to the campus. I began to wonder about 
the lessons to be learned from the new journal for British 
nurses. Incidentally one of the contributors is a Finnish 
nurse—Mervi Ahla, now Dean of the Graduate School of 
Nursing in Helsinki. One thing which strikes a reader or 
anyone who visits the United States and Canada is how 
much attention is focused on the trained nurse while so 
much of our resources are devoted to the student nurse. 

We may sit back faintly envious but clinging to our 
comforter that British nursing is the best in the world, 
or hugging to ourselves the illusion that given the oppor- 
tunity we could at any moment do as well. But I think 
we have to agree that the Americans have gone further 
along a path we should like to travel. 

The trouble is that research is a big and important 
word and most of us immediately feel it is out of our province. 
We are not university graduates and few of us can leave 
our jobs. If, however, we substitute for research, problems 
to be solved, there is not one of us who is not a potential 
/ researcher. Nursing Research quotes (p. 38) Mary Ella 
Chayer (Nursing. in Modern Society, Putnam, 1947): 
“ Research in nursing is on the increase because of the 
many problems confronting the profession for which solutions 
depend upon unknown factors. There is no area in nursing 
education and service today that does not need careful 
scrutiny. The use of the scientific method is not something 
intangible and vague. It is first of all a state of mind—an 
open-mindedness and a spirit of intellectual curiosity. This 
attitude can be developed through stages from the simplest 
to the most complex. The school of nursing has an 
unparalleled opportunity to foster this state of mind. The 
very newness of the problems encountered in the care of 
the sick in a hospital, the fascinating technical vocabulary 
to which the nursing student is introduced, the variety of 
individuals with all sorts of queer names and personalities, 
all lend themselves to an insatiable curiosity about people 
and what happens to them. If a student comes out of her 
school still curious, still thrilled. with new adventuring, the 
chances are good for the future of nursing in her hands; for 
she will. bring to whatever task to which she is assigned a 
desire to learn more and serve better. The development of 
an intellectual curiosity about people and things is the first 
Step towards developing a professional person who will 
continue to study the effectiveness of her service. With 
this state of mind, the scientific and sociological foundation 
that she has received can then be the backlog upon which 
more and more refined techniques may be built. The 
profession of nursing is sorely in need of more intellectually 
Curious individuals .’"’ Miss Chayer goes on to say that for 


Hospitals for the Mentally Ill (a two-year study financed 
by the Russell Sage Foundation on a nation-wide basis in 
which all personnel involved in the care of the mentally ill 
will take part). 

Finally, excerpts are given from the editorial mail 
bag which ‘ indicate the potential functions of the magazine 
and what its readers expect of it’. 

The last page can be cut out by readers and sent to the 
Editorial Board with suggestions for future issues and 
comments on the current number. 

A lResearcher’s Bookshelf is devoted to bibliographies. 
In the current issue basic or general references are given. 
Future numbers will carry bibliographies on specific subjects 
or areas of research. Suggestions are invited. 

It seems to the reviewer that Nursing Research* is 
worthy of international support and should be among the 
publications subscribed to by schools of nursing and especially 
should be-available to trained staff in hospital and public 
health nursing. 

* Foreign subscription rate $3 (Single copies $1). 


of Nursing Research .... . 


the present the nursing profession must make use of research 
associates from other professional groups. 

I doubt if there is any profession which at the present 
day does not have to do likewise, whatever the ability of 
its members. The important point is to realize the need 
for help and to know where to seek it. Of one thing I am 
certain, every university in the country would be prepared 
to assist a nurse or group of nurses trying to solve a problem. 
That nurses should undertake such projects is more and more 
urgent. Great Britain has dedicated a large proportion of 
her resources to the provision of the means of health for 
everyone, and it has become of vital importance that a full 
return for expenditure in the prevention of ill health, the 
increase of working capacity and the cure of sickness should 
be received. 

Degrees in nursing may not be feasible over here. The 
university systems of Great Britain and Western Europe 
have grown differently from the institutions that have been 
built to meet the needs of the people of the United States 
and Canada. But there is no reason why the post-certificate 
courses arranged by the universities should not be of first- 
class quality and recognized as such.: - There-are signs that 
an increasing number of university graduates are being 
attracted to nursing in this country. . A® we improve the 
status and training of the nursing student and release her 
from her bondage as an employee, more will come, especially 
if new avenues of employment and advancement are provided. 
We can also second able graduate nurses to the university 
for degree courses. If nursing is thrilling enough they will 
come back and give the profession their help. Even so the 
impulse to solve problems may come as well from the nurse 
who has never been to a university. At bottom we try to 
solve a problem because we have a hunch or notice a 
discrepancy.. We observe a local problem which we suspect 
has a universal application. This is a quality of mind and 
is true of all great a as well as of the resolution of 
some small clinical problem. 

It is certain that much of the kind of activity described 
in Nursing Research is going on here. We do lack means 
of making what is being done known to other workers. Her 
Majesty’s Inspectors carry information of new methods and 
good results in the field of education on their journeys of 
inspection and the General Nursing Council might develop 
a similar method. We have good nursing journals, respected 
also outside this country. They might do more for the 
systematic reporting of problem solving. The time may 
come when theWational Health Service may find it necessary 
to publish its own journal in order “ to call the same things 
by the same names and to do the same things by the same 
means choosing the best’’. Above all nurses must get 
together, both for the discovering and for the solving of 
problems. They owe it to their patients. G.B.C. 
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Field Research in Vaccination Against 


Whooping Cough’ 


HOOPING cough is, with the exception of 

measles, the most common of the specific in- 

fectious diseases of childhood. At least two- 

thirds of all children have had clinically-recog- 
nized attacks before they leave school. The course of the 
illness is prolonged: in 60 per cent. of cases in children below 
five years of age the cough lasts for more than eight weeks 
and in 30 per cent. it lasts for more than 10 weeks. 

Each year since 1946, more children have died from 
whooping cough than from measles, scarlet fever and 
diphtheria combined, and in the past 10 years, just over 
10,000 deaths have been recorded in England and Wales. 
Death is rare in children over four years of age and is most 
common in children under one year of age. The attack rate 
in children under six months of age is low but the case 
fatality in this age group is high. 

The symptoms are due to the invasion of the respiratory 
tract by haemophilus pertussis. The organism was first 
identified by Bordet and Gengou in 1906; it can be cultured 
in the laboratory from swabs taken from the naso-pharynx 
of cases and, after 48-72 hours’ incubation, the smooth dome- 
shaped pearl-like colonies can be seen. With good culture 
media and with repeated swabs it is possible to make a 
bacteriological diagnosis in 80 per cent. of cases in the first 
two weeks of ilines. 


Previous Research 


Vaccination of children with killed cultures of haemo- 
philus pertussis has often been attempted by workers in 
different countries in the past 30 years, and between 1930 
and 1939 favourable reports were made, mainly in the United. 
States of America and Canada. In the same period, 
however, a number of workers found that vaccines were 
ineffective. In view of the contradictory results a Committee 
of the Medical Research Council was set up early in the last 
war to investigate the whole question of vaccination against 
whooping cough. This Committee published in the British 


- Medical. Journal of June 30, 1951, a first report on the work 


carried out since 1944. In the Report there are many points 
ef interest for those working in the public health field. The 
investigations were made in collaboration with the Public 
Health Departments of Oxford, Manchester, Wembley, 
Tottenham, Leeds and West Ham and 10 separate field trials 
were conducted. - In each trial area a pertussis vaccination 
team was appointed. This comprised a full or part-time 
medical officer and a research health visitor in the first place. 
As the work extended other trained nurses were included for 
part or whole-time duties, and in some areas a part- or tull- 
time clerk was also appointed. These later appointments 
were made as far as possible from the staff of the public 
health department concerned. Slight deviations in methods 
of carrying out the investigation were made to suit conditions 
in the different areas. 

The parents were informed that only half the children 
would receive whooping cough vaccine, and that the other 
half would not be vaccinated, although all the children in the 
scheme would be observed equally carefully. Further, it was 
decided that the information obtained would be most valuable 
if parents and field workers alike did not know until the end 
of the investigation which children were vaccinated and which 
were unvaccinated. All children, therefore, were inoculated, 
but half were given an inoculum which looked like pertussis 
vaccine but which was in fact anti-catarrhal. Only those 
children between the ages of 6 and 18 months who had no 


* These notes have been prepared by a research health visitor 
engaged in the Medical Research Council Investigation, ofter 
consuliation with members of the Whooping Cough Committee. 


known history of pertussis nor of having had a course of 
pertussis inoculations were accepted for inoculation. 


Field Work Programme 


The field work was planned in three stages: 
The Propaganda Period: during this time the aim of the 
investigation was made known to the public and the 
parents invited to co-operate by volunteering their children 
for inoculation. 
The Inoculation Period: three intra-muscular inoculations 
were given at four-weekly intervals. 
The Follow-up or Observation Period: the child was visited 
monthly for the purposes of observation for a period of two 
to three years. 

A list of names of all children between the ages of 6 and 
18 months in the area was compiled by the health visitors, 
and pamphlets containing consent forms and explaining that 
the child would have a pertussis vaccine or an anti-catarrhal 
vaccine was sent by post to the parents of these children. 

Pamphlets were also distributed at the welfare centre or 
during the routine home visits made by the health visitors. 

Simultaneously, posters explaining the scheme were 
displayed at the welfare centre, day nurseries, and the local 
public buildings. In some areas, publicity was given by local 


press, the BBC and cinemas. 


During the inoculation period three intra-muscular 
inoculations were given at approximately monthly intervals. 

As the signed consent forms were received, the children’s 
names were divided by sex, and into four different age groups: 
6-8 months, 9-11 months, 12-14 months, 15-17 months. The 
names of the children were then placed in order of receipt on 
sheets corresponding to the age groups. On these sheets the 
vaccine letters had previously been written in at random, 
The vaccine the child was to receive was determined by the 
letter opposite its name on the sheet. 

When a sufficient number of volunteers had been 
obtained, inoculation sessions were arranged at the welfare 
centres, as far as possible to suit the convenience of the 
family, attention being given to the many home commitments 
of the mother, for example, the necessary attendance at other 
clinics—dental, antenatal, school—shopping difficulties, 
husband's shift work, etc., preparation of meals for school 
children. 

Prolonged waiting and a rushed harassed atmosphere 
were avoided ‘by adopting the appointment system, the 
appointments being sent out five days before the inoculation 
sessions. After the inoculation, an appointment slip for the 
next inoculation was given to the mother, and a reminder 
appointment despatched by post before the second and third 
inuculation. 

_ Defaulters were usually given three appointments and 
then if these were ineffectual a visit was made by the research 
health visitor to ascertain the reason for non-attendance. 
Usually a satisfactory reason was given. 

In the early investigation, if a child could not be brought 
to the inoculation session for diverse reasons, for example, 
illness in the family, or severe weather, the pertussis rese 
team visited the home and inoculated the child. 

One child in every five was visited within 24-72 hours 
after each inoculation, to assess the degree of reaction, if any. 
This was carefully noted on the child's record card. Con- 
siderable attention was given to the skilled administration of 
the vaccine, as this eliminated undue discomfort to the child, 
and so avoided worry and anxiety to the parent, and for 
research purposes the degree of reaction was »10re accurately 
assessed 


On completion of the course of inoculations, a stamped 
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| addressed envelope containing a notification slip was given to 


each parent, with instructions to notify the pertussis team 
ghoul! the child come into contact with pertussis, or develop 
a suspicious cough. 

All instructions to the parents were given as clearly and 
simply as possible. To facilitate co-operation and assistance 
in early notification of contacts and symptoms, a notification 
that tne child had received the course of inoculation was sent 
to the general medical practitioners. 

After the completion of the inoculation each child was 
visited monthly by a nurse-investigator, care being taken to 
arrange the routine visiting so that there would be un- 
interrupted continuity of observation in the case of illness 
of a member of the team. 

The record card was usually completed on the first visit, 
and further instructions given to the mother to notify the 
pertussis team if suspicious symptoms developed, or exposure 
to this infection occurred. During the subsequent visits 
information was obtained on the number of children in the 
household under 14 years of age, and over the period of the 
follow-up, the incidence of broncho-pneumonia, measles, 
chickenpox and history of smallpox vaccination and 
diphtheria immunization in the inoculated child-was noted. 

When the notification slip was received or it was 
discovered during a routine visit that the child had been in 
contact with pertussis, or developed suspicious symptoms, 
special visits were made at frequent intervals of three to four 
days to determine the diagnosis or severity of the illness. 
Detailed histories of contact and symptoms were recorded 
and the co-operation of the family sought in assessing the 
severity, number of paroxysms, and duration of cough, of 
importance for statistical assessment. , 

In the early stages of the illness naso-pharyngeal and 
per-nasal swabs were obtained to assist in the diagnosis. 
Arrangements were made with the Public Health Laboratory 
Service for the prompt collection of specimens for laboratory 
examination. When haemophilus pertussis was isolated the 
report was received from the laboratory by telephone, a 
written report followed later, and the medical practitioner was 
immediately notified by a member of the pertussis team. The 
treatment of a child with pertussis was carried out by the 
medical practitioner. 

Following an attack of pertussis, a monthly or three- 
monthly visit was continued at the discretion of the research 
investigator until the completion of the survey. 

Throughout the investigation, the assistant medical 
officers, health visitors and clerical staff constantly referred 
matters of interest connected with whooping cough to the 
research team and, conversely, similar co-operation was 
extendéd by the research team. 


Conclusion of Investigation 


When the final home visit was made, the research cards 
were completed, and a letter given to the parents confirming 
which vaccine the child had received and acknowledging the 
co-operation given during the period of the investigation. 
If the child had received the anti-catarrhal vaccine, then 
arrangements were made for the child to have, the pertussis 
vaccine, If the child had had the pertussis vaccine, then a 
reinforcing dose was given. Similar letters were sent to all 
parents who after leaving the area or going abroad had 
maintained contact with the pertussis team, and arrange- 
ments were made for such children to be re-inoculated by the 

ily doctor to whom vaccine was supplied. 

The number of children taking part in the investigation 
was 8,927, and of these, 7,558 children received three 
inoculations. ‘ The vaccinated and unvaccinated groups were 
exactly similar in numbers and in other relevant respects 
such as age, duration of breast-feeding, incidence of infectious 
diseases other than whooping cough. The only difference was 
in the incidence of whooping cough which was found to be 
between four and five times as great in the unvaccinated 
group. 

There was no evidence that the protection waned 
appreciably at the end of two and a half years. It was clear, 
therefore, that the vaccine used in the trials gave considerable 
protection to children but that the vaccines were not equally 
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effective. One vaccine—the Michigan vaccine—was much 
better than the others tested. 

The pertussis teams, in collaboration with laboratory. 
workers, are now investigating the reasons for the differences 
and further trials are in progress. It is emphasized by the 
Committee concerned that it is of the utmost importance to 
determine the reasons for these variations in the potency of 
vaccines. Otherwise, some children may be given vaccines 
which are of little or no value. Ifa method is found by which 
poor vaccines can be distinguished from good vaccines before 
issue, then it is probable that whooping cough vaccination 
will become a routine procedure in much the same way as 
diphtheria immunization. 


Factors Influencing the Investigation 


In this pioneer field of investigation it was essential that 
full co-operation should be obtained from everyone concerned 
throughout the whole period of the investigation. This, 


combined with careful planning and efficient organization at: 


each stage of the trials, was the primary consideration. 

A meeting was arranged with the public health staff, and 
the research medical officer explained the arrangements and 
details of the investigation, difficulties were discussed and a 
full understanding obtained of the co-operation required. 
The general medical practitioners were informed of the 
arrangements for the investigation by letter, and co-operation 
invited by a request to notify the research team should 
suggestive symptoms of pertussis arise in any of the 
participating children, or in any member of the children’s 
family when in his care. 

The personal contact with the family was of the 
utmost importance if full co-operation was to be obtained 
from them. It was arranged that the research health visitor. 
or nurse investigator, should as far as possible deal personally 
with all applications, and be available to answer the main 
inquiries; arrangements were made for attendance at welfare 
sessions, and the investigation was discussed with parents 
individually and collectively in small groups. The response 
of parents was noteworthy, as it was necessary to tell parents 
before they consented to participate in the investigation that, 
in order to ensure sound evidence of the value of the vaccina- 
tion, only half of the children would be vaccinated, and 
information regarding this matter would not be given until 
the completion of the investigation. 

The Medical Resear-h Council offered a pertussis vaccine 
of good repute to half of the participating children, a monthly 
visit to.all children for the purposes of observation, and the 
possibility of early diagnosis of pertussis. 

In the past, in health departments, contact with the 
family has been made for the purpose of giving help, care, 
advice or education. The pertussis trials were a new develo>- 
ment in which the collaboration of parents in an investigation 


_ of the value of a new prophylactic was obtained. 


The careful planning of the statistical departments and 
the effective co-operation of the laboratory and public 
health staff were important factors in the investigation. 

The ground fgr field medical research had been well 
prepared by the effective work in the past of the medical 
officers of health, and their colleagues, the health visitors. 


THE STORY OF PLASTIC SURGERY.—dby George 
Bankoff, M.D., F.R.C.S. (Faber and Faber Limited, 24, 
Russell Square, London, W.C.1, 183.) 

This book is avowedly written for a lay public, and if 
the lay public are interested in this kind of literature they 
will find it an interesting book written in an eminently 
readable style. As far as the nurse is concerned, the first 
part, about the beginnings of plastic surgery, is interesting 
and some of the later chapters outline treatments which 
are. little used in this country. 

To those who know something of plastic surgery there 
is little to be gained of factual knowledge or useful informa- 


> 
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tion. The nursing of- the: patient -is scarcely mentioned ; 


_ the book is not written with this"purpose in mind. Those - 


who know little or nothing of plastic surgery will find it an 
informative book giving a history of how plastic surgery 


has been built up by those now famous men who have devoted ~ 


themselves to it. There are explanations, without great 
detail, of methods employed in replacing skin and bone 
defects, in grafting: nerves and in correcting deformities 
of various kinds.- Attention is paid to the plastic surgeon’s 
consideration for the mental attitude of ‘the patient—an 
increasingly important point. » The problem of whether 
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homografts will-ever be found to be practicable iv ‘erests 


‘the author very much, as do other conjectures about the 
future of plastic surgery. 
M. G. B., 


Books Received 


British Red Cross Society First Aid Manual No. 1 (10th 
edition).—by Sir Harold E. Whittingham, K.C.B., K B.E 


F.R.C.P., and Sir Stanford Cade; K.B.E., C.B., F.R.CS. ° 
(Macmillan and Co. Lid., 4s. 6d.). 


THE COLLEGE COUNCIL MEETS 


HE 12 members of the Council who will be due to 
. retire.at.the Annual General Meeting, 1953, were 
announced at thé Council meeting on December 18, 
as follows. Division (a): nurses resident anywhere 
in England and Wales—Miss M. A. Dawson, Miss T. Turner, 
Miss F. N. Udell, Dame Louisa Wilkinson. Division (b): 
nurses on weal in Wales—Mrs. M. Jones. Division (c): 
nurses resident in the Northern. drea of .England—Miss: K. 
Raven. Division (d):° nurses resident in the Midland area 
of England—Miss.D: Brown. Division (e): nurses resident 
in the Southern area of England—Miss R. ©. Shackles. 
Nurses resident in Scotland: Miss -.J. Armstrong, Miss M. C. 
- Marshall. Nurses resident.in Northern Ireland: Miss M. H. 
Hudson, Miss M. W. Sparkes (see also page 22). Nomination 
papers would be available in. January.and must be receivéd 
by the returning officer by January 30. Miss S. G. Lange 
was re-appointed Returning Officer. - - 

The Council considered nominations to be made, on the 
invitation of the Ministry of Health, to the Standing Nursing 
Advisory Cemmittee and ‘to the Standing Maternity and 
Midwifery Advisory Committee of the Central-Health Services 
Council; nominations to Regional a re Boards were also 
considered. 

The Council réceived a letter from the Ministry of Health 
in reply to their request that the Ministry should set up a 
Working Party.‘ to investigate the whole position relating 


December, 


1952 


‘to the increasing. shortage of health visitors. The reply 
stated that the Minister did not think it appropriate to set 
aip the suggested Working Party before the report.on the 


- Job Analysis undertaken by the Naffield Provincial Hospitals 


Trust, had appeared. Publication of this report was now 
imminent and it might well affect the terms of reference of 
such a working party. This did not, of course, preclude the 
College from raising for consideration any particular aspects 
of the problem in the meantime. 

Miss S. C. Bovill, giving the report of the Professional 
Association Committee, reported that. several cases; of 
professional difficulty in which the College had acted on 
behalf of its members, had’ been successfully concluded. In 
reply to the Council’s letter supporting the suggestion that 
nurses might be exempt from the Is. fee on prescriptions, 
the Minister of Health had stated that there did not seem 
to be positive evidence that the charge was causing hardship 
to nurses and that it would not be right or fair to make 
special concessions to nurses. The Council considered that 
the nurses’ contact With illness and the importance of 
immediately reporting any minor ailment caused the nurse 
to be liable for frequent prescriptions and they considered 
the proposal should be kept under consideration. 

It was agreed that the College should re-nominate 
Miss M. E. Faulkner as Chairman of the Executive Committee 
of the British Federation of Business and Professional 


NEW VICE-PRESIDENTS OF THE COLLEGE as announced at the October Council Meeting. 
From left, Mrs. William Cadbury, J.P., J. B. Braithwaite, Esq., and Lady Heald. 
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Wome: The annual general meeting of the Federation 
would |< held on March 18. In this context, Mrs. Woodman, 
Chairn ‘n, congratulated Miss Goodall, General Secretary, 
on her election as President of the British Federation of 
Busin’ °s and Professional Women. Miss Dey and Miss Duff 
Grant both expressed appreciation of this recognition of 
Miss (odall’s very great ability and the valuable contribu- 
tion s!.2 would be able to make, while, her election to such 
a high office enhanced also the prestige of the profession, 

Mrs. Woodman, who had been present, gave an inter- 
esting .ccount of the very beautiful service held in Liverpool 
Cathedral for the dedication of the oak screen which had 
been given to the Cathedral by members of the Liverpool 
Branch in appreciation of the loyal service to the nursing 
profession of Miss Mary Jones, O.B.E., M.A. (See Nursing 
Times, December 20 and 27. ) 


Brazil Congress 


Miss F. N. Udell reported on the recent meeting of the 
Grand Council of the National Council of Nurses of Great 
Britain and Northern Ireland, when the official delegates 
to the International Congress in Brazil had been announced. 
Miss L. J. Ottley, President of the College, was to be one 


of the accredited delegates; Miss D. M. Smith, O.B.E..,. 


Chairman of the General Nursing Council for England and 
Wales, had been invited to present a paper on Teaching and 
Supervision af Auxiliary Nursing Personnel at the Congress. 
(The .meeting -was reported in the Nursing Times of 
December 6.) 

The draft reply to the questionnaire on ethics of nursing 
received through the National Council from the International 
Council of Nurses was considered by the Council and approved 
to be forwarded to the National Council.of Nurses of Great 
Britain and Northern Ireland. 

Following the report of the Finance Committee presented 
by Miss Dey, the Council received the estimated budget 
for the year 1953. Miss B. E. Adams, Financial Secretary, 
outlined the position and the Council considered the recom- 
mendations. Mrs. Woodman, Chairman,. referring to the 
news that Miss Adams had been elected a Fellow of the 
Chartered Institute. of Secretaries, expressed the Council’s 
congratulations on this recognition. 

The Education Committee reported that the sub- 
Committee on Visual Aids had completed its work and had 
prepared a memorandum on The Proper Use and Proper 


For Student Nurses 


PRELIMINARY, PART I 


Part I. Elementary Anatomy and Physiology and Hygiene 


Question 1. Describe the composition of the blood. What 
ave the functions of its cells ? 

Blood, a red sticky liquid with salty taste and charac- 
teristic odour, is composed of cells in a straw-coloured fluid 
known as plasma. The plasma represents a little more than 
half of the total blood volume. The cells include the red 
corpuscles, the white cells and the platelets. 

The red corpuscles under the microscope appear as 
tiny discs, there being between 5-54 million in one cubic 
millimetre of blood. They have no nucleus. It is the iron 
compound, haemoglobin, contained in the red cdrpuscles 
which is responsible for the colouring of the blood. 

The white cells are larger than the red corpuscles and 
form two distinct groups—polymorphonuclear leucocytes, 
and lymphocytes. The polymorphonuclear leucocytes are 
of more than one type and these are distinguished by the 
fact that they stain with dyes in different ways. The nucleus 
has usually more than one lobe. 

About one quarter or more of ‘the white cells are 
lymphocytes. These may be large or small and are round 
cells with a central nucleus. ‘ 

The platelets are small fragments, without a nucleus 


me, 


Place of Visual Aids in Nursi ie 
available shortly. The sub-committee would be discantinyed. . 


Further consideration was-given, to the’ memorandum 
prepared by the Sister Tutor. Section on thie “eSseritials 


necessary for the sister tutor t& be’ able to perform her 
task adequately. The distribatica: of the mem3randam was . 


Sale of Drugs to Public S 


The Public Health Section reported. with concert the 
possible abuse by the public of stilboéstrol and cerfain‘other. 
hormone prepafations which were on sale syithout: a dactor’s 
prescription. The Science Committeé of the British Medical - 
Association was seeking evidence and would Welcom?’ ‘the 

co-operation of the College in obtaining factual informatiga. 
and it was agreed that the Braiichss and Sectiods should be - 
asked to submit any such information available. ."Ph?Counéil > 


agreed that membership of the British 


the Venereal Diseases was appropriate, with representation 
through the Public Health Section; also that a representative 
should attend the British National Conference on So: ial 
Work in April, the theme of which was to be Thée Family. 

Miss J. Armstrong reported that the Scottish Board 
had been invited to submit nominations for members of 
the Scottish Health Services Council, the Standing Nursing 
and Midwifery Advisory Committee, the Regional Hospital 
Boards, and Boards of Management. 

Miss M. W. Sparkes presented the report of the Northern 
Ireland Committee, and Miss M. E. Grey, secretary and 
organizer, who was in attendance, was welcomed. The 
Northern Ireland Committee had set up an ad hoc committee 
in September 1952, on which the matrons of the six mental 
hospitals in the Province had been invited to serve. The 
findings were to be submitted in a memorandum to the 
Northern Ireland Hospitals Authority. The Mental Health 
Services Committee of the Authority had appointed a sub- 
committee to investigate all matters relating to nursing in 
mental hospitals. Two representatives from the College 
had been invited to serve on this committee. The Directers 
of the Belfast Telegraph had presented the three prizewjnning 
student nurses in the area speechmaking contest with cheques 
to assist them with their travelling expenses to take part in 
the final contest in London. The Units in Northern Ireland 
were very proud that Miss G. Kenny had won the Cates 
Shield in the National Contest. 


A Suggested Answer to a State Examination question 


by the Sister Tutor Section, Royal College of Nursing. © 


and numbering approximately a quarter of a million per 
cubic millimetre. 

Water forms over 90 per cent. of this yellow fluid in 
which are found the plasma proteins—fibrinogen, serum 
albumen and serum globulin. The plasma also carries food 
stuffs such as glucose, amino acids and fat; important 
mineral salts, for example sodium, potassium and chlorides 
the waste materials, urea and uric acid; hormones, vitamins 
antibodies;. dissolved gases as oxygen, carbon dioxide and 
nitrogen. 

The function of the haemoglobin is to carry oxygen 
with which it loosely combines. This oxygen is readily 
given up to the tissue cells when required, to replace that 
lost as a result of metabolism. To a lesser degree the red 
corpuscles also aid in the transport of carbon dioxide. 

The polymorphonuclear , leucocytes are phagocytic 
and second only to the skin in defending the body against 
infection. There are therefore a greatly increased number 
in acute infections. 

The lymphocytes also have a protective function. They 
are increased in chronic disease and have some connection 
with the production of antibodies. 

The platelets have the important function of teleasing 
a substance, thrombokinase,-to make the blood clot when 
they are damaged, as in injury. 


Education which ‘will be. 


— 


Miss M. R. Dunning, 
Matron - of Wembley 
Hospital, with Mimosa 
her beautiful S amese— 
the envy of all cat-loving 
visitors, 


T affords me particular pleasure to write a short descrip- 
tion of this modern, well-equipped hospital, as during a 
previous very happy period in my nursing career I was 
deputy matron and sister tutor here, and | enjoyed the 
great privilege of attending the hospital’s coming-of-age 
celebrations in June 1949. ‘lhe hospital was opened by our 
late King in June 1928, when as Duke of York, and accomp- 
anied by the Duchess, he visited it for that purpose. My 
immediate predecessor, Miss Margaret G. Forbes, served the 
hospital for a period of 22 years, having been appointed 
matron in 1929. 

Wembley Hospital is situated in a quiet part of a growing 
and flourishing London suburb, within easy reach of West 
End shops and theatres. It is a fairly small hospital (135 
beds) with a cheerful and friendly atmosphere. 

In the newest block, the Victor F. Deeks wards, 
opened in June 1951, a delightful combination of blue, grey 
and cream is used. Included in this block is a second operat- 
ing theatre, a second kitchen and a dining room for the sisters. 
The beds have been used to full capacity since the block was 
opened, which has reduced the tonsil waiting list consider- 


ably. It is interesting to record that 10 of the 32 beds in the 
_. block have been reserved for the treatment of psychiatric 


patients in the near future, which will extend the medical 
services and provide a more comprehensive training. 


Group Training Scheme 


Before the introduction of the National Health Service 
the hospital was a complete nurse training school, and it now 
has the good fortune to participate in the Charing Cross 
Group Block Training Scheme with Charing Cross Hospital 
and Harrow Hospital. Each of the three hospitals recruits 
its own nurses for the group preliminary training school—a 
delightful residence at Mil] Hill—where the students remain 
for a period of 13 weeks, after which they return to their 
respective hospitals and at the end of six months from the 
date cf their entry into the school take Part I of the pre- 
liminary State examination. They receive coaching classes 
from the resident sister tutor in preparation for Part II of 
the preliminary State examination, having covered the 
syllabus for both parts in the preliminary training school. 

During the second year of training the Wembley nurses 
either attend Harrow Hospital for their six-weeks’ surgical 
block period, continuing to live at Wembley, daily transport 
being provided, or they stay for this surgical block of six 
weeks at Temple Hill House, another delightful house in 
Hampstead. After a further short period spent in the wards 
and departments these students enter a two weeks’ surgical 
revision block with the students from the other two hospitals 
in the group, during which time they take their internal 
examinations in all branches of surgical nursing. 

In the third year they enter a medical block for six 
weeks, followed after an interval by a two weeks’ medical 
revision block, when internal examinations in all branches of 
medical nursing are taken. Wembley nurses live at Charing 
Cross during medical block periods, and for an additional 
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four-and-a-half months they receive training on the medical 
wards at Charing Cross Hospital, being replaced at Wembley 
by Charing Cross nurses who receive surgical experience, 
This scheme ‘works remarkably smoothly. 

Like so many hospitals, Wembley has welcomed trained 
nurses and is training students from many different countries 
and the Commonwealth. The hospital was in the news 
recently when it received casualties from the Harrow railway 
disaster, and we were deeply grateful for the numerous offers 
of help of all kinds received and for the valuable assistance 
given by those whose offers we were able to accept. In this 
connection, I would like to mention the kindness shown by 
the Ministers of the Churches who also undertake to conduct 
weekly services in the wards. 


The Ladies’ Working Party 

A particularly pleasing feature of the hospital is the 
practical interest shown by the residents of Wembley and 
district in their hospital. Before the appointed day the 
extremely active and enterprising members of the Ladies’ 
Linen League made themselves responsible for providing all 
the linen for the hospital and, as has always been the case in 
purchasing all equipment, only’ the best was good enough. 
Washing of blankets was also undertaken and up to the 
present time one of the members still attends twice weekly 
to launder the beautifully hand-embroidered private patients’ 


tray cloths and children’s feeders. The ladies’ Working . 


Party which evolved from the Ladies’ Linen League after the 
appointed day has 15 members who meet fegularly at the 
hospital and continue the good work by marking the linen, 
making and embroidering bedspreads for the private patients’ 
and children’s wards, and making many of the articles re- 
quired for use in the wards, departments and staff homes, so 
retaining the very important spark of individuality. These 
members, three of whom have been attending several times a 
week recently, have almost completed making the beautiful 
lined curtains for the 54 bedrooms in the student nurses’ 
home, and undertook to make the new curtains for the 
nurses’ dining room before Christmas. ~The enthusiasm 
displayed by these voluntary workers is indeed most stimulat- 
ing. The money saved enables us to have much better quality 
materials than we could otherwise afford. 


Old Patients’ Association 


Another voluntary organization which deserves special 
mention is the Wembley Old Patients’ Association, which has 
been in existence for many years. Owing to the 
generosity of its members, the patients in the Victor F. 
Deeks block have always enjoyed the advantage of the dual 
wireless system, enabling them to change their programmes 
individually by means of a simple switch at the head of the 
bed. The Association has since undertaken to extend this 
service to cover the other wards in the hospital. : 

Approximately 50 per cent. of the trained nursing staff 
are non-resident and some of the student nurses, whose homes 
are in Wembley, are also non-resident. All grades of resident 
staff, nursing and domestic, are able in their leisure hours to 
enjov television, which is installed in the sitting rooms in the 
various homes. The student nurses’ home is surrounded by 
green open spaces; also adjacent to the nurses’ home is an 
enclosed hard tennis court. 

The hospital is fortunate in possessing facilities for 
extension, and among its recent developments have been the 
provision of a spacious residence for the medical staff and a 


(continued on page 15) 
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WEMBLEY HOSPITAL 
and 


SCHOOL NURSING 


Left: on the steps of the gracious portico: left, Miss Moore, assistant matron; right, 
Miss Johnson, housekeeping sister and centre, Miss Dunning, matron. 


Below left: Mrs. Sparkes. home sister, 
in her of fit® in the nurses’ home. 


Below: in the attractive’ entrance hall: Miss H awker, 
the almoner, says goodbye to Derek and his parents. 


Below: our photo- 
grapher’s visit to the 
Princess Elizabeth 
children’s ward 
‘made the.day’ for 
the small patients 
who watched the pro- 
| ceedings with intense 
interest. 
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Above: glass cubicles off the children’s ward can be used 
for isolation, but the:child can still see what is going on. 


Right: an operating theatre laid up for tonsillectomies. 


Below: the house surgeon, giving a transfusion, is 
assisted by a Charing Cross Hospital nurse. 


Above: an excellent bedpan wrolley is used, 
labour-saving and hygienic. 


Below: in an equipment and chart room (attached 
to the TT a part-time staff nurse writes up 
vecorés. 


Below: showing the cubicle curtains in the Margaret G. Forbes Ward, with Si 
Jakeman. The portable X-ray viewing box is in the foreground. 
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Above: patients in the curved balcony section of a women's ward. 
Right: the equipment cupboard in the students’ classroom. The 
Student nurse is Miss Hoess from Germany. 

Below: matron on her round ci.ats with a patient and Staff 
Nurse Chandica from India, who is Australian-trained. 


~ 


Left: sister, seated at the 
desk in her ward duly room, 
turns to the built-in drug 
cufboard placed  com- 
ventently uithin reach. 


Below: fatients’ meals are 
served frcm a heated trolley. 


chful atmosphere 


with Si geo: in the Barham (male surgical) ward, Mrs. Stock, an assistant nurse, examines the 
chart of the young patient on the extension. 
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Above: the occupational therapy 

room, in charge of Miss Mahood 

and her staff presents a busy and 
cheerful scene. 


Ritht: off duty in the sitting room 

of the nurses’ home, comfortably 

furnished and equipped with 
television. 


Above: a close-up of 
the individual thermo- 
meter stand which can 


Blow: two members of the Ladies’ be wheeled on a trolley. 


Working Pavty, a voluntary body 

which gives valuable service, are 

busy making new curtains for 
the nurses’ home. 


Below: one of the at- 
tractive bedrooms in the 
nurses home, lke chest 
for laundry (left) has a 
compartment for shoes. 
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(contini.d from page 10) 


tempo: ary extension to the X-ray department. The hospital 
also acquired a large private house within five minutes’ walk 
which |:as been charmingly adapted to provide a home for 
the staff nurses. This house is surrounded by delightful 
The sisters who are resident live in a 
house about 20 minutes’ walk from the hospital. 

Within the last year cu bicle curtains have been provided 
for the beds in the large women’s surgical and gynaecological 
ward, leaving only the male surgical ward to be thus furnished. 
We hope that these will be provided during the next 12 
months, aS greater privacy is afforded to the patients and 
much labour and time saved. Sisters’ offices for the two 
large surgical wards have also been constructed and two 
cubicles have been erected in the Princess Elizabeth ward for 


lawns and gardens. 


i6 


children. Envisaged for the near future is the provision of a 
new boiler house and water storage, and we hope to have a 
central stores building for the group of hospitals, a modern 
operating theatre suite, and new X-ray, casualty and out- 


staff employed. 


with the times’. 


General Nursing Council for 
Englanel and Wales 


Nursing Council was held on December 

19, with Miss D. M. Smith, O.B.E., in the 
chair. Arising out of the minutes, it was 
reported that the Minister of Health had 
approved *the rules for election to the 
Assistant Nurses Committee of the General 
Nuising Council, and these came into 
operation on December 5. 

It was agreed that Miss J. Love, S.R.N., 
matron, brighton General Hospital, 
Brighton, be invited to serve on the South 
East Metropolitan Area Nurse Truining 
Committee for the period until March 31, 
1954, this vacancy being due to the 
resignation as from January 1953, of Miss 
I. Milne, matron, Royal Sussex County 
Hospital, Brighton. 


[xe December meeting of the General 


‘ Training School Rulings 


Approval of hospitals as training schools 
had been granted as follows: 


(i) Provisional approval for a period of one year granted 
to “pe Hospital, Slough, as a complete training 
schoo! for general nurses. 

(ii) Pro¥isional approval for a period of two years granted 
to the fullowing hospitals as training schools for male 
nurses: Joyce Green Hospital, Dartford; West Hill 
Hospital, Dartford; Morland Hall Clinies, Alton (in 
cemjunction with Salisbury General Infinuary). 

(iii) Provisional approval of Harefield Hospital, Harefield, 
and Southern Hospital, Dartford, as complete training 
schouls fur male and female nurses and of joyce Green 
Hospital, Dartford, as a complete training for 
female nurses extended for a further two years. 


Pre-Nursing Courses 


The following courses recommended by the Ministry of 
Education were approved for the purposes of Part | of 
the Preliminary Examination: one year whole-time course 
at the Central Technical Colleye, Exeter (provisional 
approval for one year); two years whole-time course at 
Downbam Secondar y Girls’ Schvol, Bromley. 


Mental Nurses 


The period of provisional approval of Aston Hall 
Aston-on-Treut, near Derby, as a complete training sche 
for male and female nurses for meutal defectives had been 
extended for a further period of two years. It was also 
Eepe that the period of provisional approval of 

hittington Hall, Chesterfield, as a complete training 
school for female nurses for mental defectives had been 
extended for a further period of two years. | 


Assistant Nurses 


been gi anted approval to provide instruction in operating 
theatre techniques and elementary surgery to pupil 
assistant uurses from St. Michael's Hospital, Braintree. 


Disciplinary Case 
The Registrar was directed to remove 


— 


from the Register of Nurses the name of 
Maria Agnes Buschmann, S.R.N., 195119. 


Co rection 

We regret that under the General Nursing 
Council Training School Rulings in the issue 
of December 13, the statement that a 
hospital was approved for the secondment 
of student nurses was connected with Ching- 
ford Hospital in error; it should have 
related sto Tolworth Hospital, Surbiton. 


Analysis of Examination Results 
October,~ 1952 


PRELIMINARY EXAMINATION 


Parts I and II together. First entries: 
2,560; 3.01 per cent. failed both parts, 16.17 
per cent. failed Part ], 4.88 per cent. failed 
Part Ul. We-entries: 80; 21.25 per cent. 
failed both parts, 37.50 per cent. failed 
Part 1. 5 per tent. failed Part II. 

Part I only. First entries: 2,817; 22.58 
per cent. failed. te-entries: 705; 40.28 per 
cent. failed. 

Part II only: First entries: 2,237 ; 8 per cent. 
failed. Re-entries: 365; 24.93 per cent. 
failed. 

FINAL EXAMINATION 

General. First entries: 3,247; 11.64 per 
cent. failed (1308)*. e-eniries: whole 
examination—117, 35.04 per cent. failed 
(37.39); part examination—300, 20.67 per 
cent. failed (21.82). 

Male. First entries: 241; 9.54 per cent. 
failed, (13.40). e-entries: whole examina- 
tion—15; 33.33 per cent. failed (69.2.5); part 
examination—I1; 9.09 per cent. failed 
(6.67). 

Mental. First entries: 326; 21.78 per cent. 
failed (18.56). Re-eniries: whole examina- 
tion—24; 29.17 per cent. failed (38.46); 
part examination—25; 12 per cent. failed 
(11.11). 

Mental Defective. First entries: 70; 
25.71 per cent. failed (18.48). Re-entries: 
whole examination—20; 60 per cent. failed 
(7U); part examination—4, 25 per cent. 
failed (28.57). 

Sick Children. First entries: 158; 13.29 
per cent. failed, (15.29). e-entries: whole 
examination—7; 57.14 per cent. failed — 

rt examination—17; 11.76 cent. 

iled (14,29). 

Fever. J*irst entries: 85; 4.71 per cent. 


patient departments, among other things. 

In conclusion, I would say that the happy atmosphere 
which exists in the hospital is due in no small measure to 
the mutual trust which is displayed by those responsible for 
the management of the hospital and the various grades of 
It is particularly gratifying to the nursing 
staff that all plans are discussed freely and criticism and 
opinions invited before these plans are put into operation; 
also that all equipment purchased is of the best possible 
quality, so making the work more interesting and the training 
of the student nurses much easier than it otherwise would be. 

Truly it can be said that Wembley Hospital endeavours 
to live up to its motto Tempori Parendum and that it ‘ moves 


failed (8.7). Re-entries: whole examination 
—2, none failed (100) ; part examination—6; 
16.67 per cent. failed (—). 

* Figures in brackets denote the percent- 
age of failures in the State examinations 
held in June 1952. 

ASSESSMENT OF PUPIL ASSISTANT 
NURSES 

First entries: 475; 2.11 per cent. failed. 

Re-entries: 4; 25 per cent. failed. 


BY OUR PARLIAMENTARY 
CORRESPINDENT 


Voluntary Workers 


Mr. Peter Freeman (Newport) asked the 
Minister of Health, whether, in view of the 
fact that he had asked for greater voluntary 
work in hospitals, he would grant greater 
control in the running of hospitals to the 
house committee as suggested by the 
Gwent Hospitals Contributory Scheme in a 
recent letter sent to him, so as to ensure 
greater interest in the running of individual 
hospitals. 

Mr. Macleod replied that the appointment 
and functions of house committees must 
depend primarily on the nature of the 
hospital group and the views of the com- 
mittee responsible for its management. He 
did not want to regulate this too much from 
the centre but he shared the view of his 
correspondent that house committecs should 
not have financial powers. He welcomed 
the fullest exercise by such cummittees of 
advisory and welfare functions and the 
inclusion on them of members of voluntary 
bodies interested in the local hospitals. 


Medical F.Jms 


Mr. Blenkinsop (Newcastle-upon-Tyne, 
East) asked the Minister of Health, what 
steps he was taking to ensure the exhibition 
of medical films made by his department to 
hospital staffs and other professional 
groups, in view of the recent closing of the 
Central Office of Information travelling 
film unit. 

Mr. Macleod said that hospitals already 
had a number of projectors, and these were 
being augmented by an allocation from 
those formerly owned by the Central Office 
of Information. Boards and committees 


could also hire or purchase others if 
required; and they had been encouraged to 
make them available as widely as possible 
in the service. Full information about the 
films which could be hired from the Central 
Film Library had been sent to those 
concerned. 


= 

It was agreed that approval of the William Julien 

Courtauld tiospital, Braintree, as a component training 

school for assistant nurses be withdrawn. The hospital 

had uever functioned as a training <choul and had new 


OFF DUTY 


A Visit to Our Printers 


HE heavy noise of machinery—so loud 

that people have to stand close up to 
each other and then shoyt before they can 
make themselves heard—the air of extreme 
busyness, an atmosphere of excitement, the 
smell of paper and ink and the feeling of 
inevitability — that now everything has to 
be left to machinery—this is the impression 
on the printing day of the Nursing Times. 
Men in shirtsleeves, some wearing white 
aprons, were moving briskly and puspose- 
fully around to get the paper to press as 
quickly as possible. Each had his job and 
smoothly ‘the pages were rolling off the 
presses. 

Our guide had. to shout above the noise 
to explain how each of the machines worked. 
First of all he showed-us the room in which 
the centre pages—known as the centre- 
spread—had been run off the day -before. 
Then we watched for a few moments as the 
black printing—the advertisement, the 
contents and the price—were being stamped 
on the cover which was already inked with 
blue. 

Nearby on a much larger machine many 
pages were being printed at the same time. 
A man was feeding large white blank sheets 
of paper into it and they were swept down 
a slope towards the pages (cast in metal 
type and clamped together) which were 
moving rhythmically to and fro across the 
machine. The paper passed over the forme 
(metal pages) and was pressed hard on to 
the metal, coming out with the imprint of 
several articles and features. At the same 
time the mctal pages were being continually 
inked by the many rollers all contacting one 
another. The reason for the many rollers 
is that the ink is spread evenly over the 
pages and does not come out in thick 
smudges. 

Then we were taken downstairs where an 
even larger machine, and making that much 
more noise, was printing pages of advertise- 
ments. The metal pages moved alternately 
across the paper which finally came out of 
the machine printed on both sides. 

In the next room the bustle seemed even 
more pronounced. Women sitting at a 
bench were inserting the middle pages into 
the Nursing Times so quickly that their 
hands seem to blur, as in an out-of-focus 
photograph. Another woman at great 
speed was pushing the completed edition 
under a machine which was stapling the 
pages together. 

But the most fascinating machine of all 
was the one that was folding the printed 
pages which were fed to it in sheets. The 
pages slithered down until they were held 
firmly and then a bar pushed them in the 
middle and they collapsegl, folded neatly 
into four. Near this machine was the 
guillotine which was trimming the edges of 
many copies at once. 

We then saw the beginning of the long 
process towards the presses for the next 
week's issue. We were shown the Mono- 
type machine with which all the articles, 
features, news events, etc. are set up. It is 
a machine about the size of an upright 
cabinet radio with many banks of square 
keys in front—like an enormous type- 
writer—representing many different sizes 
and kinds of type. The operator explained 
the complicated method of setting it to the 
width of the column and the kind of type 
that he was going to use. Then he started 


setting—the result was a number of holes 
punctured in a paper roll, which reminded 
one of the roll representing the music that 
is placed on a pianola. 

When the roll is completed it is taken to 
another room where it is translated into 
metal type. Here there are a number of 
machines all uncannily, letter by letter, line 
by line, producing inches of copy which 
make up a galley. Each machine has a 
container of molten metal. To explain this 
simply and untechnically: on each is fitted 
what is known as the die case—that is, it 
represents the many different kinds of 
type; the machine selects the type according 
to the hole and it is reproduced in a lead 
letter. If there are any mistakes the 
operator can lift the letters out separately 
with tweezers and replace them. 

Now the galley is ready for paging. And 
the compositor, guided by what is known 


as a paste-up—that is, a sub-editor has . 


pasted-up galley proofs on a page—arranges 


the type into a page, drops in the cross-- 


heads and the printing processes are almost 
ready to begin once again. 

In contrast to this method of setting is 
the Linotype machine which does the whole 
process at the same time, so that the 
operator sets the copy and it comes out in 
lines of type, cast and ready for putting 
into page. These machines are used for 
setting the advertisements. 

That in outline is the method which 
prints the Nursing Times each week. 

S.B.A.P. 


Circus and Theatre 


BERTRAM MILLS CIRCUS (Olympia) 
In a generously-packed three hours of 
glitter and excitement, this circus presents 
25 acts of beauty, slapstick and remarkable 
skill. There are magnificent horses and 
zebras whose complicated drill would do 
credit to a human gymnasium class; baby 
elephants in frilly bonnets; tavish knock- 
about clowning interspersed with brilliant 
oriental. tumbling, high-wire walkers and 
trick cyclists to marvel at; and there are 
endearing penguins, clever dogs obviously 
enjoying the whole thing, and—biggest 
laugh of all—a mule nobody can ride! 


FOR BETTER, FOR WORSE (Comedy 
Theatre) 

This is a simple domestic little play. 
Marriage on {5 a week in a one-roomed 
flat—and no prospects! Noisy ncighbours, 
leaks, deaf plumber, two gloomy furniture 
men and a haughty house agent, all well 
acted. The young couple — Geraldine 
McEwan and Leslie Phillips—are charming 
and amusing and their gaiety on the stage 
spreads across. the house in continuous 
ripples of laughter. This comedy is really 
good and should prove a draw for the light- 
hearted. Produced by John Counsell. 


FOR YOUR BOOK . TOKENS 


JULIEN WARE, by Guthrie 
( Robert Hale, 10s. 6d.). 


' This is a ‘success story’ set in New 


Zealand, and the punch and vitality of the 
Style are an asset in portraying the central 
character of Julien Ware, who . possesses 
corresponding qualities of ruthless energy 
and ‘perseverance in pursuit of his ambition. 
He is the son of a poor rabbit-trapper on 
an under-developed estate belonging to a 


Wilson 
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wealthy landowner. By great financial | 
sacrifice he is sent to school and university. 
Every experience, including the women in 
his life, is conSidered by Julien solely in its 
bearing on his career and his ultimate 
objective, which is to acquire (by what 
means matters little) the estate owned by 
his father’s employer and develop it. The 
fact that the victim of his schemes is the 
father of a beautiful but spoilt daughter 
endowed with all the social accomplishments 
of which Julien feels the lack in himself, and 
that he determines to woo and win her, 
lends a double edge to his purpose. Gradu- 
ally, as success comes to him, Julien’s 
character mellows, and his values become 
less materialistic. He acquires a growing 
tolerance and understanding and a truer 
perception of what is of lasting importance. 


CREATURES GREAT AND SMALL, by 
Colette (Secker and Warburg, 12s. 6d.). 

All animal lovers know that the character 
of the dog is quite different from that of the 
cat. But also there is infinite variety in the 
character of individual dogs and individual 
cats; each has his own personality, his likes 
and dislikes, his sins and his lovable 
qualities. It is this ‘ personality ’ of dogs 
and cats which Colette captures so vividly. 
She has great insight, but with French 
realism avoids the sentimentality which is 
apt to beset British writers on domestic 
pets. This book contains two _ longer 
“animal dialogue ’ stories and a number of 
vignettes, most but not all concerning dogs 
and cats. The agonizing adoration of the 
dog for his human owner, and the half- 
condescending acceptance by the cat of 
those who provide his food and comfort are 
excellently brought out by the ‘ conversa- 
tion ’ of Toby-dog, the French bulldog, and 
Kiki-the-Demure, a lordly Angora Persian 
cat. The book is recommended by the 
Book Society. 


JAN AT THE BLUE FOX, by, Ronald 
Duncan (Museum Press, 15s.). 

This diary continues the story of Jan who 
farms in the corner of Devon made famous 
by Stephen Hawker. There is fresliness 
and vitality about these stories of Devon 
folk, their ways with land and cattle, with 
friend and stranger, and the changing 
seasons. There is Much humour and an 
individual philosophy contained in few 
words and by the end we feel that we too 
are with the author in the bar of the Blue 
Fox. 
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NURSES’ ASSOCIATION 


\ New Year Message 


I would like to wish all members of the 
Student Nurses’ Association a happy New 
Year. I am sincerely hoping that the year 
will be a very successful one for the Associa- 
tion. It i our first one with Princess 
Margaret as our President and I am sure 
everyone present will want it to be a 
memorable one—especially as it is the 
Coronation year of our first President— 
Queen Elizabeth II. 

To make it a good year let us have a 
record number of new enrolments in the 
Association—new members are urgently 
needed and the Association is the only 
professional organization solely for student 
nurses and each of us should belong to it. 
Also.let all the members really help to run 
their own Association. One way of doing 
this is by everyone taking an active part 
in the election of members to the Central 
Representative Council. (To see how to 
do this read the article below.) A Council 
that has behind it the real support of all 
members will be able to do its best for the 
student nurses of Great Britain. 

With best wishes, 

M. A. Kay, Royal Infirmary, Sheffield, 
Chairman, Central Representative Council. 


To Student Nurses in the 
Northern Area 


—in General Hospitals 


First we should like to introduce our- 
selves—Muriel Hogg and Shirley Whale 
from the Royal Victoria Infirmary, New- 
castle-on-Tyne. We are your, representa- 
tives for two years on the Central Repre- 


' sentative Council, for general hospitals in the 


Northern Area. Miss Shepherd of Booth 
Hall Hospital, Manchester, represents the 
special hospitals. 

We attend meetings every three months— 
these méetings being held in various places 
such as the Royal College of Nursing in 
London and at different hospitals in the 
various areas. We both feel quite certain 
that there are many things which you would 
like to know, for example, what happens 
when we attend these meetings. Just to 
mention a few things that we have to 
discuss—deciding upon our President, dis- 
cussing arrangements for reunions, and 
other things which are, of course, confidential. 

The thing which troubles us most of all is 
how to get in touch with you and thus 
adequately represent you. If jt is possible 
we will come and talk to you, or if you ever 


come to Newcastle we shall be delighted to - 


see you. We both sincerely hope that the 
Nursing Times is well circulated so that you 
can keep in touch with what goes on by 
reading the student nurses’ page. This page 
is for the use of all student nurses and as 
many articles or letters of interest as you 
can produce are welcomed. 

We do implore you, if you have anything 
at all which puzzles you or which you would 
like us to mention at a meeting, to write to 
us and we will deal with it ourselves or, if 
necessary, take it before the Council where 
it will be treated confidentially. We do not 
want it said that nurses are apathetic and 
that we are a divided profession, therefore 
we hope that all members will do their best 
to encourage others to join the Association 
thus enabling us to work together as a 
friendly undivided body. 

We have introduced ourselves and -you 


know where we all come from. It is up to 

YOU, who elected us, to put forward your 
ideas, and difficulties. 

Hoaa, 

SHIRLEY WHALE. 


—tn Spectal Hospitals 


I am the treasurer of the Student Nurses’ 
Association Unit at Booth Hall Hospital for 
Sick Children, and on the resignation of 
Janet Browning from the Central Repre- 
sentative Council, I was elected to represent 
the special hosp- 
itals of the 
Northern Area. 
Miss Whale, Miss 
Hogg, and I re- 
present all nor- 
thern hospitals 
on the Council 
in London. 

On November 
27, .1952, the 
Courftil held a 
meeting at. the 
Royal College of 
Nursing. It was 
especially as I Se 
was going to 
the College for the first time. To obtain 
information about the meeting, I would 
advise you all to buy the Nursing Times 
weekly as it is impossible for your representa- 
tives to write to each Unit individually. 


Nominating Your 


There will be the following vacancies: 


Eastern Area special training schools, 
one vacancy. 
London Area general training schools, 


one vacancy. 

special training schools, 
one vacancy. 

general training schools, 
one vacancy. 

special training schools, 
one vacancy. 

general training schools, 
one vacancy. 

Northern Ireland special training schools, 


one vacancy. 
Scotland general training schools, 
Western Area ... 


Midland Area ... 


Northern Area... 


two vacancies. 
general training schools, 
one vacancy. 


WHAT IS THE ELECTION? 


A democratic way of appointing repre- 
sentatives to act on behalf of the whole 
membership. 


HOW IT WORKS 

Nomination papers have been sent to all 
Units in each area where there is to be a 
vacancy on the Council at the next Annual 
General Meeting. 

Units should: 

1. Call a general meeting immediately 
to decide whether they wish to and can 
nominate a suitable representative to the 
Council. 

2. Approach their matron to ask whether, 
if the Unit can make such a nomiaation 
~ would be prepared to support it by 
allowing. the necessary facilities for the 
member, if appointed, to carry out her 
responsibilities. 


If any of you have any queries, we shall 
be only too pleased to help you, and if any 
members come to Manchester, I shall always 
be pleased to meet’ you and make your 
acquaintance over a cup of tea, and show 
you round our hospital. 

Perhaps before my term of office on the 
Council is over I shall have met many more 
of my fellow students from hospitals within 
the Northern Area. 

BARBARA M. SHEPHERD. 


Student Nurses Meet 
in London 


As members of the Student Nurses’ 
Association Miss Pollard, student nurse, and 
I represented Clatterbridge General Hospital 
at the Winter Reunion and final Speech- 
making Contest held at Cowdray Hall 
on November 28 of this year. We thought 


the speeches were excellent, and thoroughly — 


enjoyed meeting student nurses from other 
hospitals at the meeting, and discussing 
points of interest in connection with the 
Association. 

Bethnal Green General Hospital kindly 
accommodated us during our two nights’ 
stay in London. We purchased some 
pamphlets issued by the Association before 
leaving Cowdray Hall and we will endeavour 
to encourage further membership through- 
out our training school. 

Pauuiwe G. GwATKIN, 


Student. Nurse. . 


Council Members 


3. Approach another Unit in the same 
area who is undertaking the same type of 
training, asking it to second the nomination. 

This must be done in time for the nomina- 
tion paper to be signed, seconded and sent 
to the Returning Officer by the appointed 
date, that is 3 p.m. on February 12, 1953. 


CANDIDATES 

Nominated candidates must: 

1. Be paid-up members of the Association 
on or before January 1, 1953. 

2. Be eligible to serve on the Council 
until the Annual General Meeting 1955, 


being a student nurse for the major portion* 


of this time. 

3. Be prepared to undertake to fulfil 
the responsibilities of a Council: member, 
that is by attending Council meetings, 
necessary committee meetings and other 
Association functions. 


NOTE 

Voting papers will be sent‘té all areas 
where there is ani clection towards the end 
of March: Policies of those nominated for 
election: will be published: in the 
Times, of 4, 


NOTE. TO UNITS 
One of the visits at the Winter Reunion 


wa) to. Fataday, Building, Queen: Victoria | 


Stre¢t, .E:C.4, the of the 
long distance telephone exchanges. Units 
wi ‘weleanie at Faraday Building to see 
over the exchange or:to inspect the engin- 
eering - Section. Write. either to -the 
Telephone or city 2959 
or CITy 


a 


| 17 
it 
| 
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Crumpsall Hospital, Manchester 

The membership of our Unit has been 
maintained at a normal level during the 
past year, and quite a number of social 
activities have taken place during this 
period.’ Early in 1952 the student nurses 
were well represented in the hospital 


pantomime Cinderella which we _ were 
assured was a great success. In addition 


to two bring and-buy sales, we held two 


dances which were well supported and 
helped to swell our funds a little. During 
the year our Unit was represented at the 
Annual General Meeting and the Winter 
Reunion which included the finals of the 
Speechmaking Contest. During these visits 
our representatives paid some very inter- 
esting and educational visits to places of 
interest. 

We were once again represented in the 
North West Speechmaking Contest, and 
although she did not bring home the cup, 
Miss Duckerfield certainly helped to keep 
Crumpsall on the map. 

We were pleased to hear from Dr. 
Barnardo’s Home that the orphan we have 

n supporting since she was quite young 
has now left school and has commenced a 
domestic science training at which she 
seems to be doing quite well. 

I conclude by wishing all other Units 
of the Association a very suctessful year 
to come. 

PauLa C. JENNINGS. 


Dewsbury and District General Infirmary 


I am sorry to say that financially this 
has been a bad year, but we hope to be 


able to pay our expenses for our activities . 


from money in hand, without having to 
draw from the Unit’s bank account which 
is quite good. 

Our social activities have been quite 
strenuous, if somewhat expensive. We held 
a supper dance in May which was a great 
success. Later in the same month we 
commenced Square Dancing sessions. These 
proved very popular with the staff-as a 
whole and were held quite frequently until 
early autumn, when they gave way to 
Saturday evening socials. Unfortunately 
these proved not quite so popular owing 
to other attractions in the town, and were 
discontinued after a week or so. 

The Management Committee generously 
provided a bonfire on November 5, also 
quite a number of firewotks. Refreshments 
were served round the fire, roast potatocs, 
sausages, parkin and coffee. The following 
evening we held another dance. 

The shop and library still continue to 
run at a profit, in spite of rising costs of 
goods. The treasurer and myself attended 
the Annual General Meeting in London in 


Miss S. Parker receides her gold medal 
from Lady Wakeh rst at the Royal National 
Orthopaedic Hospitul, Stanmore. 


July, and enjoyed the hospitality of St. 
Charles’ Hospital, Ladbroke Grove. 


Our competitor for the Speechmaking 


Contest unfortunately reported sick on the 
day before and was unable to attend. 

Our membership has now declined con- 
siderably, as about eight previous members 
have obtained their State-registration and 
ceased to be members, or left for personal 
reasons. 

Our activities in the near future will, I 
am afraid, be somewhat curtailed, as the 
student nurses are now being seconded for 
further training to another local hospital, 
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Eastern Area finals of the Speec!: aking 
Contest, was to enter the finals, We 
eo Fishwick to accompany her 
to the Winter Reunion and Speech making 
Contest. 

We have great plans for 1953, more 
sales of work, dances, whist drives, and 
sports. 

R. Hifcuen. 


Ingham Infirmary 


The Unit has had many interesting and 
varied activities this year. The member 
who took part in the Speechmaking Contest 


Student Nurses’ Association 


which unfortunately has no Student Nurses’ 
Association Unit. 

We would like to thank our matron, 
Miss Lumb, and other senior officials of 
the hospital for their help throughout all 
our activities. 

A. M. 


General Infirmary at Leeds 


On April 24 Miss Myer and Miss Allingham 
attended the Extraordinary Meeting held 
in London. One of our nurses was fortunate 
enough to take part in the vacation exchange 
with Denmark and on her return gave a 
very interesting talk on her experiences. 

During the summer a garden fete was 
held in aid of the Educational Fund Appeal 
and the student nurses of this Unit organized 
the sideshows. 

Miss Allingham entered for the Speech- 
making Contest of the Northern Area, and 
Miss Ellis attended the Winter Reunion 
held in London on November 28. 

Several dances have been held throughout 


the year in aid of the Student Nurses. 


Association, all of which have been well 
attended. 
V. M. JACKSON. 


Hartlepools Hospital 

The first meeting was held on March 21, 
when we decided to hold a sale of work on 
July 26. The organization of the sale was 
also planned. 

-On June 27 we elected Student Nurses 
Veart and Wilson to represent our Unit 
at the Annual General Meeting. 

The sale of work was held on July 26. 
It was quite successful but could have 
been much better. The profit was £27. 

The first annual inter-hospital sports day 
was held during August. The weather as 
usual let us down, with rain all the morning. 
We did very well, winning the rose bowl 
for the relay race. 

At a meeting held on Friday, August 8, 
we decided that each student nurse should 
pay ls. per month for records and repair 
of the radiogram. We decided to ask the 
assistant matron, Miss Wauby, to organize 
the Christmas concert for us. Miss Wauby 
declined, so Miss Muncey was asked and 
accepted the offer. We planned the pro- 
gramme, and decided the times of rehcarsals. 

On October 31 we held our Hallowe'en 
dance, and had a very enjoyable evening 
with dancing from 8 p.m. till midnight. 

We had a business meeting on Novem- 
ber 7 and decided to hold whist drives 
every other Monday. As sister tutor had 
just been married and was leaving us at 
the end of the month, we decided to give 
her a parting gift. 

Miss Cragg, having won the North 


for the Northern Area, which was held in 
Newcastle, greatly enjoyed the experience, 
In July, the honorary treasurer and 
honorary chairman represented the Unit at 
the Annual General Mecting of the Associa- 
tion, held in London. Their report of the 
visit was received with great interest. 

The Unit was represented at the meeting 
held at the General Hospital, Newcastle, 
when the guest of honour was Miss Walsh, 
Assistant Secretary of the Student Nurses’ 
Association. Everyone agreed that her 
talk on the aims and founding of the 
Association was most interesting. 

Friends and nurses thoroughly enjoyed 
the coach trip to Bamburgh Castle in 
August. 

The Christmas Fayre which was held 
on December 6 realized {20 for the Unit's 
funds. During the year, we have made 
donations to the Elderly Nurses Appeal 
Fund at Easter and Christmas, to the 
Nurse Cavell Fund and to the Lynmouth 
Flood Disaster Fund. 

MARJORIE OrRwIN, 


Liverpool Royal Infirmary 

Members of the Unit haye attended 
meetings of the Association k@id during the 
year in London. A represénfative entered 
for the Speechmaking ConteSt in the North 
West Area and gained second place. 

Within the Unit dances have been held, 
some in aid of the Educational Fund, which 
have been a great success. Weekly 
dancing classes, including square dancing, 
and Scottish dancing, have afforded much 
pleasure during the autumn and winter 
months. A small sale of«Christmas goods 
has been held. 

One of our members was of the party of 
student nurses who visited Denmark last 
summer, and was privileged to visit some 
of the hospitals and clinics of that country. 
Later in*the summer this member was one 
of the British student nurses’ party who 
met the Danish nurses in London, and 
welcomed them to this country. 

' During the year the number of members 
has increased considerably so that we now 
have a 75 per cent. membership, but we 
will not be satisfied until we have reached 
full membership of 100 per cent. 

May we of this Unit take this opportunity 
of wishing all colleagues of other Units 
a successful New Year. 

A. YOUNG. 


Nobles’ Isle of Man Hospital and 
Dispensary 
Encouraged by our matron and president, 
Miss D. A. Briggs, we started this Unit, and 
have found it of great value to us. 
The Unit held its first general meeting 
on August 30 at which 26 members were 


* 
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rt—this number, however, has since 
this meeting we nominated 


the cificers. 


~ The first item on the agenda was to raise 
funds for the Association’s benefit, and 
gecon'iy it was proposed that we should 
have an opening night and dinner at which 
the Area Organizer from the Royal College 
of Nursing would be present to speak to 
as.and distribute the ges. 

The second meeting was held on Septem- 
ber 9 to discuss ways of raising funds. On 
November 3 we had a very interesting talk 
from Miss Briggs, who gave us a short 


our Unit funds. In April the new committee 
came into office. A series of square dancing 
lessons, held at fortnightly intervals from 
the beginning of June until September, 
added variety to our functions, and though 
the attendance decreased after the first 
few weeks, chiefly due to holidays, the 
lessons were greatly enjoyed. 

During October, efforts were made to 
raise a contribution for the Educational Fund 
Appeal. A jumble sale was held at the 
beginning of the month and {11 was raised. 
A further {14 was raised as a result of a 
dance held later in October. A cheque 


Northern Area Unit Reports 


gurvey of the history and administration of 
nursing. On November 13 we held our 
opening dinner, a very enjoyable evening, 
at which Miss Briggs, Vice-President, Miss 
Morrison, Miss Montgomery, Northern Area 
Organizer, who very kindly came to the 
Island specially for this evening, and friends 
of the hospital were present. Miss Mont- 
omery spoke to us about the work of the 
Royal College of Nursing and encouraged 
us to take part in the Speechmaking 
Contests. Miss Montgomery also handed 
over to the treasurer the handsome sum 
of {22 17s. 6d. collected by matron through 
our efforts. 

Since this dinner we have had other 
meetings and we organized a jumble sale, 
We had a concert in the Christmas season. 

This Unit has bound us together in 
fellowship and inspired us with ideals and 
we look forward to going from strength to 
strength, increasing our membership and 
upholding the traditions of nursing, as 
exemplified in the life and character of 
Eleanor Brennan—the Island's first nurse 
and matron. 

N. J. RADCLIFFE. 


Royal Southern Hospital, Liverpool 
The Unit in this school of nursing has 
not been very active during the past vear, 


' Membership has, however, increased slowly 


but steadily during the past months and 
we hope to give a better account soon. 

Delegates have attended both the Annual 
Meeting of the Association and the tinals 
of the Speechmaking Contest. 

Members of the Student Nurses’ Unit 
committee have served with success on the 
hospital entertainments committee and the 
student nurses took part in the hospital 
concert which was greatly enjoyed by a 
large assembly of people on two occasions. 
Menfbers have also helped to organize and 
take part in some very successful dances 
and lessons in square dancing, etc. Meet- 
ings have been held to discuss problems 
which may arise, and so have contributed 
to the happy working of the huspital. 

Eva PHILLIPS. 


St. James’s Hospital (South), Leeds 

The year began with a marked increase 
in membership, but unfortunately the 
enthusiasm of prospective members was 
damped by the adoption of the new sub- 
scription rates in April. However, efforts 
have been made to recruit members, and 
social evenings have been held at regular 


intervals throughout the year at which a 


talk has been included, for the benefit of 
new nurses, on the activities of the 
Association. 

A Valentine’s Dance was held in February 
and was very successful. This benefited 


> 


for {25 was presented to the Chairman of 
the Student Nurses’ Association at the 
Speechmaking Contest in London. 

As is customary, two members repre- 
sented this Unit at the Annual General 
Meeting in London in July and at the 
Winter Reunion in November. 

H. M. PARKER. 


South Shields General Hospital 


The new committee for 1952 was elected 
in May. The first event was a tennis 
tournament in July, followed on the final 
night by a flannel dance when the prizes 
were presented to the triumphant winners. 
A small profit was made. 

The next event was Hallowe'en, when 
the Unit held a fancy dress carnival 
which was a great success and also brought 
a good profit. : 

On December 9 Miss Walsh was to visit 
our Unit. 

R. Power. 


Warrington Infirmary and Dispensary 

We have had a very active and interesting 
year. A jumble sale was held on Feb- 
ruary 29 in aid of the Royal College of 
Nursing Educational Fund, and at the 
annual general meeting, held on March 17, 
the election of officers took place. From 
this time until September very little work 
was done, owing to members being on 
vacation. 

Three of our members attended the North 
West Area Speechmaking Contest and had 
a most interesting time. They were also 
taken round the Cunard liner Britannic. 
Another jumble sale was held on October 21, 
also in aid of the Educational Fund. On 
November 20 a dance was held, which 
proved to be a great success. The annual 
prizegiving was held on November 22, and 
we had the honour of having Miss Ottley, 
President of the Roval College of Nursing, 
to present the prizes. Miss R. E. Treanor, 
honorary secretary of our Unit, presented 
her with a cheque for {30 for the Educa- 
tional Fund, which was the final sum of the 
infirmary nursing staff's {200 target. 

Two members attended the Winter 
Reunion and Final Speechmaking Contest 
in London, and enjoyed their visit very 
much, 

R. E. TREANOR. 


Worcester Royal Infirmary 


A Christmas Fair was held on December 
11. It was opened by the Countess of 
Coventry, who complimented the students 
on the beautiful flowers and decorations. 
The fair was held in the nurses’ recreation 
room, which was gay with flowers and a 
handsome Christmas tree. Matron, Miss 
E. L. Healey and some senior members of 


Prizewinning nurses at Souts London Hos- 

pital for Women: in f ont, Miss Larking and 

Miss Dwyer; standing, Miss Golder, Miss 
Brooks and Miss Mills (report later), 


the staff helped the student nurses to 
welcome their guests, but emphasized that 
all credit for the effort was due to. the 
students themselves. ~ 
Miss A. J. Conacher, honorary treasurer 
of the Unit, offered a bouquet to Lady 
Coventry and expressed thanks for her 
visit. The fair was in aid of the Elderly 
Nurses Fund, 
D. WILLIAMS. 


Wrexham and East Denbighshire War 
Memorial Hospital 


This Unit has had an active vear and 
held meetings monthly. Several of our 
members enjoyed a Fencing Display on 
the invitation of one of our doctors last 
spring, and an enjoyable Beetle Drive was 
held in April. 

We were fortunate to obtain a vacancy 
in the vacation exchange with Denmark 
last May, and our member on her return 
gave us a very interesting account of her 
visit. 

Two members went to the Annual General 
Meeting, and three attended the - final 
Speechmaking Contest in London. Four 
members, one a competitor, attended the 
Northern Area Speechmaking Contest at 
Live l. 

A successful Hallowe’en Party was held 
in the new nurses’ recreation hut on 
October 31. 

M. WILLIAMS. 


YWCA Appeal for Funds 


Nearly 100 years ago the YWCA 
began its excellent work of providing hostels 
for young women when in 1855 the first 
hostel was opened to house Florence 
Nightingale’s nurses travelling to and from 
the Crimea. Most of the YWCA’s 
work is carried on through its hostels, clubs, 
leave centres and holiday homes. It is 
in urgent need of funds to restore 
Bedford House, the headquarters -in . 
Baker Street, which was requisitioned. 
The Assoviati»n plans an up-to-date hostel 
providing 138 beds for students and workers 
there as well. This type of accommodation 
is of great value to nurses passing through 
London, and it is hoped that many nurses 
will help this special appeal. Any donations 


should be sent to the Honorary Treasurer; —~. 


YWCA Appeal, J. A. Barham, = 
O.B.E., Coutts and Co. (Bankers), 16. 
Cavendish Square, London, W.1. 
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this is perhaps nowhere more marked 
than in Barcelona. In the city centre 
the large and beautiful Catalonia Square 
divides the narrow streets of the Gothic 
quarter from the spacious tree-lined avenues 
' The city has many 
clinics, which chiefly specialize in radiology 
We’ selected for our 
visit the Hospital San Pablo, which was 
quite the largest building shown on our 
ictorial map of the city. It is on the out- 
skirts of Barcelona in the modern quarter 
not far from the new Cathedral of the 
Sacred Family. 
- To reach it was not difficult; a short 
tram ride away from Catalonia Square we 
boarded a bus which took us right to the 
gates. On the way we passed many modern 
houses and flats, but these are too expensive 
for the workers. Little has yet been done to 
house this section of the community and we 


Sais | is a country of strange contrasts— 


were therefore especially interested, to learn 


how this Spanish industrial city cares for its 
sick. 

The Hospital San Pablo covers a vast 
area; the extent of its grounds gives a 
certain measure of tranquillity. The front- 
age is quiteimpressive. The whole facade is 
gilded and decorated with colourful tiles as 
so uften in Spain. Leading to the entrance 
there is a flight of steps which divide to 
right aud left of a small rock garden in 
which stands more monumental work in the 
Spanish manner. 


Unprotected Title 


We had some difficulty in explaining the 
reason for our visit and wé were relieved 
when two young doctors appeared who were 


able to understand us.. They explained that 


the title ‘nurse’ in Spain is not protected, and 
that the majority of those in the Hospital 
San Pablo are little more. than handy- 
women. There was no equivalent to our 
matron to whom we could address ourselves, 
but they cheerfully offered to act as our 
guides. Since the Spanish nurse obviously 
does not yet enjoy our status, we were 
especia!ly grateful for the courtesy of the 
two doctors who gave thrce hours of their 
time to showing us what we wished to see. 

If this account appears to be incomplete 
in detail, 1 would like to stress that our 
guides did not understand a word of 
English. 

‘The hospital has 2,000 beds and caters 
for the acute sick. It consists of individual 
blocks connected by subterrancan passages. 
The main block houses the operating 
theatres and the male and female surgical 
wards to which all post-operative patients 


. are first admitted. After a few days they 


are moved to other wards to make room for 
new acute cases. They are transferred via 
the underground corridors which are 
sufficiently wide to allow the easy passage 
of stretchers. These corridors are well 
lighted and ventilated, and are heated. 
Some of these patients looked extremely 
ill but they were surrounded by chattering 
relatives. I believe it is the custom for a 
whole family to more or ‘less take up 
residence by a bedside. We saw noevidence 
of this, although we were amazed at the 
number of relatives and friends visiting the 
patients. On enquiry we learned that only 


\ sterilized masks. 


A Visit to a Spanish Hospital 


by MARJORIE LOBBAN, S.R.N., S.6.M., M.T.D. 
i 


one visitor is officially allowed to each 
patient. ‘‘But you see what happens”, said 
our guide, with a shrug. 

A small percentage of the nursing staff in 
this hospital are nuns. Only these have any 
claim to a training in nursing, as we know it, 
and they number less than a third of those 
tending the sick. The remainder wear no 
caps or uniform dresses. Over their every- 
day clothes they wear the attractively 
designed starched white aprons which we 
had come to recognize as the badge of the 
Spanish woman worker. 

We were a little surprised to see the 
manner in which the meals are distributed 
to the wards. Food is placed in aluminium 
containers similar to our own, but it is not 
conveyed by heated trolleys or in fact by 
trolley at all to the wards; each is carried 
individually which must entail a loss of 
both time and heat. 

First aid is given in small cubicles near to 
the doctors’ apartments. These rooms are 
comparatively well equipped. A consider- 
able number of antibiotics are used. On 
the first floor of this block are two more 
similar surgical wards. We were informed 
that one male patient had undergone 
gastrectomy three days earlier. In spite of 
the continuous suction apparatus being 
much in evidence, I was horrified to sce on 
his locker the inevitable bottle of wine! 
Although I was assured that this was not 
allowed, no steps were taken to prevent him 
from drinking it. 

lt is on this floor that there are the many 
operating theatres. Outside in the corridor 
are many glass-fronted cupboards contain- 
ing great numbers of drums. These vary 
considerably in size, the smallest being only 
about four inches in diameter and contains 
It was pointed out to us 
that all the larger rectangular drums are 
labelled ‘ appendicectomy ’, ‘ gastrectomy ’, 
etc. We were given to understand that 
these not only contained the usual swabs 
and towels, but also the actual instruments 


-required. The reason for this was the lack 


of trained nursing staff. The doctors 
remarked that an extra burden falls on them 
since they have no assistance from a theatre 
sister upon whom they can rely to hand 
instruments as required. They cannot even 
count on suitable instruments being pre- 
pared, so they have evolved this system of 
packing for specific operations. On asking 
what would happen if they had made a 
wrong diagnosis, we were told that they 
would then have to bring out the 
appropriate drum ! 

Next door is the packing room and several 
autoclaves. Girls were packing and steril- 
izing the drums. They also prepare the 
suture material. Everything is steam 
sterilized, including instruments. 


The Theatre 


Unmasked and in outdoor dress, we were 
invited to enter the theatre. Steeped as I 
am in the aseptic techniques of. midwifery, 
I demurred at first.. Patiently, the doctor 


explained that the air in the corridor, which 
we were presumably polluting, was pre- 
cisely the same air which would enter the 
theatre if a gowned and masked nurse 
opened the door. The logic of this argument 
seemed unanswerable, particularly with the 
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The Hospital San Pablo Barcelona, 


language difficulties, so, my objections 
silenced, we entered. 

The theatres are mostly old-fashioned, 
but two are of modern design. They vary 
little from our own, but the standard of 
equipment on the whole is not very good. 
The operating tables are mostly rather old- 
fashioned and contrast strangely with the 
modern foot-operated drum stands. There 
is no magnet in the ophthalmic theatre, 
although foreign bodies are the mest 
common complaint to be dealt with there, 
I was struck by the lack of faeilities for 
X-ray apparatus or plate viewing in the 
orthopaedic theatre. I was told that there 
is only one portable X-ray machine in the 
hospital. I asked how they diagnose and 
reduce fractures without it, and they replied 
that they had to rely on observation and 
touch. 1 could not but feel that perhaps a 
shortage of modern amenities does preserve 
manual dexterity. 

The other blocks are arranged on either 
side of drives, the male wards facing the 
female. The two largest are sanatoria, for 
there is a great deal of tuberculosis in Spain. 
We did not enter these wards; the beds are 
mostly for the very seriously ill patients. 
Although these buildings have quite ex- 
tensive balconies in the Spanish manner, no 
patients were seen outside. 

One extremely large block provides beds 
for members of both sexes wit carcinoma. 
These cases are numerous. They were also 
mostly older patients. 


Th: Wards 


The male ward we visited was rather 
dark, as is so often the case in Spanish 
interiors. The’ windows were high up and 
rather small and slatted blinds effectively 
prevented the heat from the sun penetrating 
to the ward. 

The wards are not very big and the beds 
were placed rather too closely together. 
Throughout the hospital we had _ the 
impression that the essentials of nursing 
care were given, but*the frills were omitted. 
The patients looked clean, and _ were 
obviously well fed, but I was impressed oY 
the fact that they did not on the whole loo 
comfortable. There appeared to be few 
pillows and those available were not always 
used to the best advantage. One could not 
fail to’ notice the sheets, which although 
clean were unironed; this gave an unkempt 
and untidy appearance to the ward. 

The wooden lockers were of a simple 
design in common use in our older hospital 
wards, and were unfortunately frequently 
placed quite out of the patient’s reach. 

Most of the blocks date back many 
centuries and are heavily ornamented 
externally with brightly coloured tiles. The 
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childres.'s ward is a little more modern. It 
occupies two storeys, the two main wards 
holding 12 beds. There are also a few single 
rooms. All the children were in cots. We 
were to’ that their ages ranged from three 
to 10 y-ars, but in a single room through an 
open door I glimpsed a fat baby boy of 
about 18 months to two years. In spite of 
@ having is head and one eye bandaged, he 
was busily spooning up his lunch from the 
plate on the tray suspended from the cot 


Visiting Children 

‘ In the light of the present controversy in 
Britain it was interesting to note that there 
is no restriction to the visiting of sick 
children in Spain. Mothers visiting their 
children were in fact frequently accompan- 
ied by other small children. Even though 
some of these were themselves wearing 
bandages, there seemed to be no thought 
that infection might be brought to the 
wards. There were verandahs outside 
these wards too: but again no advantage 
was being taken of them at the time of our 
‘visit. There was also a garden attached to 
this unit. There were no flowers, but many 
trees, shrubs and sand made it a delightful 
natural playground for the convalescent 
children for whom it was intended. A low 
wire netting fence ensured that they did not 
stray. 

The last wards we visited had been 
recently added to the hospital and consisted 
entirely of single rooms. Tiled like the 
corridors, the upper walls were lemon and 
the lower grey. This was a pleasing 


combination of colours, and helped to 


relieve the dimness to which we had by now 
become accustomed. There were three 
storeys to this unit, the wards being 
situated on' the upper two floors. — 

We asked who these single rooms were 
for, and found that they were mostly 
reserved for the‘ V.I.Ps.’ At this point we 
enquired about the financial aspect of the 
Spanish health _ service. Apparently 
patients are charged according to their 
means, after an assessment of their income, 
Poor patients receive free treatment. 


On the ground floor of this.block were. 


various offices assigned to ancillary per- 
sonnel such as physiotherapists and radio- 
graphers. The lecture room too was at one 
end of this floor. At one end of this room 
was a museum containing pathological 
specimens of all descriptions. While these 
seemed to be quite well mounted and 


labelled, the collection did not include any 
very outstanding exhibits. 

Then we discussed the training of nurses 
and midwives in Spain. Nurse training 
schemes are run in conjunction with the 
universities, but there are few of these 
centres. The Faculty of Medicine in the 
University of Barcelona has a nurse 
training centre, but these students do not 
come to the San Pablo Hospital. The 
training is of two full courses; each.course 
must be undertaken separately, one year 
after the other. 

Alter training, hours are long and re- 
muneration poor, but these conditions 
are prevalcnt throughout Spain in all 
occupations. There was no maternity 
department at the hospital, but evidently 
in Spain the babies are mostly born as they 
should be—at home. The mothers have 
regular antenatal examinations. It is not 
necessary to be a nurse in order to be a 
midwife in Spain, but three years of 
‘ Bachillerato’ physiology and hygiene are 
essential. An entrance examination ‘to a 
University must also be passed. Midwives 
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attend only normal labours and send for . 
medical assistance much as we do when 
faced with any abnormality. 

I could gather very little detail concerning 
vital statistics except that the death rate 
is fairly high and that tuberculosis is 
responsible for much of this. No actual 
figures were quoted. Perhaps in Spain such 
records are not kept in detail, or it may have 
been that the interest of our doctor guides 
did not lie in public health. They admitted 
that infant mortality is rather high, but on 
the whole they seemed fairly satisfied with 
child health. 

In answer to our questioning we learned 
that Spain has.health visitors, but beyond 
the fact that they are responsible for the 
after-care of mothers and babies, we could 
elicit little about their duties. 

Back in the entrance hall 
defatigable guides were eager to show us 
the medical library,- but decided that. it 
would be too dirty ! 

As we made our way back into the 
evening sunshine, we wefe well contént with 
our glimpse of life in a Spanish hospital. 


our in- 


State Examination Questions 
General Nursing Council for England and Wal-s 


FINAL STATE EXAMINATION FOR 
THE PART OF THE REGISTER FOR 
FEVER NURSES 


FEVERS 
Three questions only to be ‘answered. 
What advice and information would 
you give to a mother concerning’ the 
immunization of her child against infectious 
diseases in the first year of life ? 

2. Give an account: of the use of drugs 
in the treatment of: (a) paratyphoid fever; 
(6) whooping cough; (c) pulmonary tuber- 
culosis: 

3. In which infectious diseases are con- 
vulsions liable to occur? What is the 
immediate nursing care of a child in a 
convulsion ? 

4. Write brief notes on the following: 
(a) jaundice; (6) uraemia; (c) herpes. . 

5. Describe the medical treatment and 
nursing care of a patient suffering from 
meningococcal meningitis. 

FEVER NURSING 
Five questions only to be answered. 

1. Describe the nursing care of a patient 
suffering from intestinal haemorrhage in 
the third week of typhoid fever. 


2. How would you prepare ‘and give a 
nasal feed ? In which infectious diseases 
might this method of feeding be necessary? 

3. Which infectious diseases may — be 
spread by milk? Describe how milk can 
be contaminated and the steps which should 
be taken to prevent this. | 

4. Describe the nursing care of a child 
suffering from chicken pox. What com- 
plications can arise and how may they be 
prevented ? 

. 5. Name the paralyses which occur in 
diphtheria. What would lead. you to 
suspect their onset ? Describe the nursing 
care of one of them. 

6. Name any four drugs commonly 
administered by hypodermic injection and 
state their therapeutic uses. Describe the 
technique of giving a hypodermic injection. 

7. How would. you prepare for the 
operation of tracheotomy ? Describe the 
care of the patient for the first 24 hours 
after the operation. 


* The Roard of Examiners by whom these papers wete 
set is constituted as follows: A. B. Cuxtstie, Esq., ™.4., 
M.D., D.P.H., D.C.m.; M. Mirman, Esq., M.D., F.R.C.P., 
p.p.H.; Miss J. M. BLAKE, S.R.N., R.F.N., S.C.M.; Miss 
E. C. WHITE, S.R.N., R.F.N. 


Overseas 


Crossword 


No. 26 


RIZES will be awarded to the 

senders. of the first two correct 
solutions opened on Monday, 
March 30. The solution will be 
published in the same week. Solu- 
tions must reach this office by week 
ending March 28, addressed to |'? 
‘Overseas Crossword No. 26’, 
Nursing Times, Macmillan and Co., 
Ltd., St. Martin’s Street, W.C.2. 
Write name and address in block 
Capitals in the space provided. 
Enclose no other. communications 


T Te b 


1g 


an 


a | Across: 1. Forcing f to ‘ elevenses ’ (7 

6). 8. Round hillock (5). 9. I follow 150 to the 
doctor (5). 10. Just a bone for a feast (5). 11. 
Renovate (5). 12. Its a man you need for 
staying power (7). 14. In debt. So we are 
without asbilling (3). 15. A curate without tea 
is not a gay dog (3). -16. He should ring her 
when they become this (7). 17. A girl to rave 
about (4). 18. Is about 50-50 (4). 19. Tax on 
liberty ! Ring the bell (4). 20. Ogre is therefore 
(4). 21. No cheating in this play (4). 22. Sure 
to be a trick (4). 


Down: 1. Pretend to be a meek evil (4, 7). 
2. Or had a girl (5). 3. Describes the gains of 
being in hospital ? (®). 4. Illness from a name- 
uickly spotted (6,7). 5. Happen- 
. 6. No alternative to forcign (5). 7. 

w- are for the best polisher (5, 6). 
12. We stare awry (7). 13. Makes it a 
listener (7). 


The Editor cannot enter into 
correspondence concerning this 
competition and her decision is 
final and legally binding. % 


with your entry. 


| 
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Royal College of Nursing 


Sister Tutor Section 


NOMINATION FORMS 
Nomination forms for the election of the 
Sister Tutor Central Sectional Committee 
1953,.are now ready and may be obtained 
on application to the Secretary, Sister Tutor 
Section, Royal College of Nursing. 


The Winter Conference 


Saturday, January 24 

9.45 a.m.—10 a.m. Coffee (8d.). 

10 a.m.—11.45 a.m. Business meeting 
(for members only). 

12 noon—l1 p.m. Luncheon (tickets 
6s. 6d.) at D. H. Evans and Co. Ltd., 
Oxford Street, W.1. 

1.30 p.m. CONFERENCE.—THE IM- 


‘PACT OF THE NATIONAL HEALTH 


SERVICE ON SCHOOLS OF NURSING. 
Chairman: Miss K. Andrews, Ph.D., North 
London Collegiate School, Canons Park, 
Edgware, Middlesex. 

Sj} ea ers: 

Avea Nurse Training Committees: Status 
and Constitution of Hospital Education 
Committees, by Miss E. ]. Bocock, S.R.N., 
S.C.M., Sister Tutor Diploma (King’s 
College of Household and Social Science, 


. London), Diploma in Nursing, University 


of London, Principal Sister Tutor, The 
Royal Free Hospital, Gray’s Inn Road, 
London, W.C.1. 

Secondment of Student Nurses, by Miss 
M. B. Powell, S.R.N., S.C.M., Sister Tutor 
Certificate (Battersea Polytechnic Institute) 
Diploma in Nursing, University of London, 
Matron, St. George’s Hospital, London, 
S.W.1. 

National Negotiating Machinery, by Miss 
M. E. Gould, S.R.N., S.C.M., Sister Tutor 
Diploma, Diploma in Nursing, University of 
London, Principal Sister Tutor, The Night- 


‘ingale School of Nursing, St. Thomas’ 


Hospital, London, S.E.1, Chairman, Sister 
Tutor Section, Royal College of Nursing. 


Sister Tutor Section within the Maidstone 
Branch.—A meeting will be held at the 
Bexley Hospital, Bexley Heath, by kind 
permission of matron, o turday, January 
17, at 3.30 p.m. Travel: bus 401 from 
Dartford and Bexley Heath Stations. 


Public Health Section 


SCOTTISH REGIONAL COMMITTEE 

Nomination papers will be ready early in 
the New Year and those wishing to make 
nominations should apply for a form to the 
Honorary Secretary, Miss M. Wilson, 
34, Rowan Road, Glasgow, S.1. 


Branch Notices 


South Eastern Metropolitan Branch.—A 
general meeting will be held at Camberwell 
District Nurses’ Home, Halsmere Road, off 
Flodden Road, Camberwell, S.E.5, on 
Tuesday, January 13, at 6.30 p.m. The 
Branches Standing Committee agenda will 
be considered and further discussion held 
on Nursing Ethics. 

Wigan Branch.—A meeting will be held at 
The Royal Infirmary, Wigan, on Wednesday 
January 7, at 7.30 p.m. Business: nomina- 
tion of officers for 1953-1954. 

Worthing and South West Sussex Branch. 
—The next meeting wil] be held at South- 
lands Hospital on Wednesday, January 21, 
at 8 p.m. Resolutions for the Branches 


Standing Committee will be considered. 
There will be a talk on The World Health 
Organization and the Nurse, by Miss 
. Ream. 


NURSES APPEAL COMMITTEE 


The year is ending and gifts for the last 
week of 1952 show the splendid total of 
£191. This is due to the magnificent gift 
of £136 3s. 3d. from Mrs. Coward's Trained 
Nurses Co-operative Association, and the 
other deeply appreciated contributions. I 


should like to take this opportunity, once 


again, of thanking all who have contributed 
to this fund. And I cannot close without 
saying what a wonderful experience we 
enjoved when the many beautiful gifts and 
donations were received, and we wish the 
friends of this cause a very happy New Year. 


Contributions for week ending December 27 


Miss M. E. Johnston._.... ¥ 


eo” 
oo 
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Sistiry of St. Mary's Hospital for Woaien an 

Sherwood Hospital Nurses Social Club 5 oe 
Mrs. E. S. S. Rhodesia 2206 
Royal ye and Ear Hospital, Bradford Result 

of com 5 0 
Miss G. K. Mansell 
Miss Hallowes... 5 
Mrs. Coward's Trained Nurses Co-operative --136 3 g 

Miss A. F - 10906 
5 
Miss E. M. Tether 5 0 6 
Ainsty Branch. Further contribu- 

1 8 
Miss G. C. Ball 10 0 
~ Nurses’ ‘Association, ‘Bethnal Green 
t 
Miss W., E. Steward. Monthl donation 5 
The Staff, — — 
Miss E. Bowker .. 
Miss D. Craddock ‘ 10 0 
- 210 6 
10 0 
Anonymous 5 0 
Anonymous 
Total £191 0 


We acknowledge with much gratitude 
(continued on next page) 


COLLEGE COUNCIL ELECTION 


NOMINATION PAPERS 


omination papers may be obtained from 
the College early in January, and must 
be returned by January 30. 

The following are the names of the 
retiring members of the Council of the 
Royal College of Nursing who are eligible 
for re-election if nominated (the figures in 
brackets indicate the number of attendances 
at the Council meetings and formal Council 
meetings out of a possible maximum of 
10 and 2 respectively; they do not include 
attendances at S_ottish Board or Northern 
Ireland Regional Committee meeting)). 
The names of the remaining members are 
also given. 


Retiring Members 


Council members due to retire at the Annual Meeting, 
1953: Division (a) Nurses resident anywhere in England 
and Wales: Miss M. A. Dawson (9, 1); Miss T. Turner 
6, 0): Miss F. N. Udell (8, 0); Dame Louisa Wilkinson 
9, 2). Division (6) Nurses —— in Wales: Mrs. M. 
ones (6, 0). Division (¢) Nurses resident in Northern 
Area of England: Miss K. Raven (8, 0). Division (@) 
Nurses resident in the Midland Area of England: Miss 
D. Brown (10, 0). Division (e) Nurses resident in the 
Southern Area of England: Miss R. C. Shackles (8 M. 
Scottish Section: Miss J. Arms (8 0); Miss M 
Marshall (3, 0). Northern Ireland 
Hudson (1, 0); Miss M. W. Sparkes (10, 0). 


Remaining Members 


Division (a) Miss N. M. Dixon, Miss H. M. Downton, 
Miss L. G. Duff Grant, R.R.C., Miss M. Houghton, 
M.B.E., Miss M. B. Powell, Miss D. M. a O.B.E., 
Miss F. ‘Taylor, Mrs. A. A. Woodman, M Division (b) 
Miss S. C. Bovill, Miss G. M. Lewis. Division (¢) Miss 
M. C. Plucknett, Miss D. R. Gibson. Division (d@) Miss 
C. F. S. Bell, Miss M. B. Farn. Division (e) Miss M. E. 
Gould, Miss 'E. A. Opie. Scottish Section Miss C. E 
Anderson, Miss M. C. Cameron, Miss J. Kk. Hurry, Miss 
W. E. Prentice. Northern Ireland A. M. 


Miss 
Boyle, Miss F. E. Elliott, O.B.E., Miss M. McKee, 
Miss D. Melville, M.B.E. 


Proxy Voting 


Proxy forms are intended for College members 
in the following countries: Africa, excepl the 
Mediterranean seaboard; North and South 
America, except Canada, Newfoundland and 
the United States; Australia, China, India, 
Pakistan, Japan, New Zealand and the 
Straits Settlements. Other members abroad 
who have time to-use the regular voting papers 
ave requested to do so. 
As each Council election approaches, letters are received 
members in distant parts of the world regretting that 
there is not time between receiving their voting papers 
and the date of the election for them to take any active 
part in electing representatives to the Council. This is 
a difficulty which, although it cannot be wholly overcome, 
can be mitigated by the power these members possess of 


a — proxies to vote on their behalf. One of the 
courses is open to them : 
(1) To To snpeint a proxy to vote for such candidates a 
the thinks fit. 

S$ means that the proxy will exercise her judgment 
on behalf of the absent member and can vote for any of 
the candidates who are finally nominated. 

(2) To limit the above proxy by appointing the proxy 
to vote in a particular manner. 
For instance, the proxy, would be instructed in the 
proxy form appointing her : 
(a) to vote only for such of the retiring members of the 
Council as submit themselves for re-election, or 
(6) to vote for certain of such retiring members A the 
nee ms and us@ her discretion with regard to the 
er of the vacancies, or 
(c) 


Other points of interest are 

(1). The instrument appointing a proxy 
authorizing the reo record a vote), is valid only for 
12 months, and is, therefore, sufficient for the current 
election only. The date of the meeting, which is July 1, 
must therefore be carefully filled in by the member who 
makes out the proxy form. 

(2) A vote given in with the terms of the 
instrument of proxy shall be valid notwithstanding the 
death of the member signing the instrument, unless ao 
intimation in writing of the death shall have been received 
at the office of the Secretary before the meeting. 

(3) For proxy to be valid it must bear the stamp 
required by law, i.e., an English penny stamp, or coupon 
of equivalent value from the local post office. 

By-law 10 under Article VIII, 20, of the College Charter 
requires those appointing a proxy to do so on a prescribed 
form which we reproduce below. Members abroad 
wishing to take part in the election should copy on 4 
separate sheet of paper the wording below, sling in be 
blanks as required (if possible appending an — 
ny stamp), and post to the Secret oyal College 
of ursing, Council Election, 1a, enrietta Pl 
Cavendish Square, London, W.1, to be at the office 
least 48 hours before the general meeting of members. 
At the same time she must notify the deputy mentioned 
in the proxy form that the authority for her to vote has 
been sent to headquarters, and ask her to attend at the 
College to receive her proxy form and to vote exactly in 
accordance with the ——— laid down by the absent 
member in the proxy 

Every instrument o proxy shall be, as nearly as circum- 
stances will admit, in the form or to the effect ollowing:— 

nimbonsagte (give name in full), being a member of 
the Royal College of Nursing.......... (give address as 
on roll, or, alternatively to the address, give number on - 
roll of Tet Frere tr of the College) bereby appoint. . 
(give name and address as alternatively to 
address, give number of member on roll of membership of the 
College), or failing her.......... (give name and address 
or number on roll) as my proxy to vote for me and on my 
behalf at the election by of the 
of the College to be held 
195% and at say t thereof (and 
in to vote for 
nominated) 


* Cross out this clause if not required. 


We hope College members in the above countries will 
avail themselves of this power to take part in the Council 
election by proxy. 
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Christmas gifts from several anonymous 
donors a°:| from Northallerton Branch, Miss 
M. E. jcunston, Miss Taylor, Miss B. and 
Miss N. i.ines, Miss N. Gough, Miss C. Brun, 
Leicester Royal Infirmary, Miss M. M. 
Horsfa!! Nurses Christian Movement, 
Clayton Hospital, Miss W. Steward, Miss 
Sharpe, Willesden Hospital Student Nurses, 
Miss Fe:;wick, Worthing Hospital Nursing 
Staff, Miss D. Danes. 
W. Spicer, Secretary, Nurses Appeal 
Commiitee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 

NORTHERN AREA ORGANIZER 

Miss Montgomery is indisposed and 
regrets she has been unable to deal with 
correspondence. On matters of urgency 
members should write to College head- 
qua: ters. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1I, or Secretaries. 


The Ward Sister's Time 


I found Miss A. L. Procter’s article On 
Being a Ward Sister very interesting. While 
agreeing with her on the many and varied 
duties that fall to the lot of a present day 
ward sister, I cannot agree with all her 
suggestions as to how they should be 
carried out. I would say that the ward 
sister's time would _be spent to far greater 
advantage amongst her ward patients than 
with the consultant in outpatients. 

I cannot help but feel that she would be 
more usefully employed in the ward with 
the patient recovering from an anaesthetic, 
than in the theatre, where the patient is 
no longer in her care, but becomes the 
responsibility of the anaesthetist, the 
surgeon, and the theatre staff. I am in 
favour of a nurse known to the patient 
accom”anying him to the anaesthetic.room, 
but I do not agree that the right person to 
do this is the sister, nor that she should 
remain throughout the operation. 

I do not think that it is necessary to see 
every individual operation in order to be 
able to nurse the patient. After all, how 
much of the detail im the actual field of 
work can the onlooker really see, when the 
surgeon and his assistant(s), and the theatre 
sister and her helpers all crowd around ? 
Several cases of all varieties of conditions 
likely to be met in’the ordinary day-to-day 
running of the ward should certainly be 
watched, but I do not think that much is 
to be gained by perpetual repet ti »n. 

Again, how will the remainder of the 
staff ever gain the necessary experience 
if it is always the sister who accompanies 
the patient ? Few wards could spare two 
people away together, and I venture to 
enquire if the theatre would welcome them. 

‘The ward sister has many responsibilities, 
and I am forced to wonder how she is to 
teach her nurses, su ise the domestic 
staff, let alone look after the general welfare 
of her patients, if she is to be absent for 
long periods in outpatients’ and the theatre. 


B. Boyce, 
South Tyrone Hospital; Matron. 
Dungannon. 

A bprectation 

Please may I through the Nursing Times 

‘express my appreciation of the care and 

attention that was given me at the Sefton 
General Hospital, Liverpool. 

I would particularly like to thank the 


chest specialist, Mr. Miller, the Registrar 
and Dr. Green, also the day and night staff 


of Ward 9. 
Mary J. WE S.E.A.N. 


International E vchanze of Nurses 


Miss D. C. Bridges’ letter in your issue of 
December 20 raises a very important point. 
She mentions the work undertaken for its 
members by the National Council of Nurses 
of Great Britain and Northern Ireland in 
facilitating the employment of British 
nurses wishing to go overseas (or for nurses 
from other countries wishing for employ- 
ment in Great Britain). We learn also that 
information on this subject obtained by the 
International Council of Nurses is ‘ freely 
available to the National Council of Nurses 
and through the National Council to all its 
members.’ * 

Granted a National Council of Nurses in 
any country whatsoever may wish to deal 
only, or may be empowered to deal only, 
with its own members, but there must, in 
justice to all, exist some agency through 
which other groups of nurses and individual 
nurses can be dealt with. 

May I, as a member of the National 
Council, ask what facilities are available in 
this country for furthering the interests of 
non-members of the National Council wishing 
to go overseas; and also what help is avail- 
able to non-members of the National 
Councils in other countries who desire to 
obtain employment in this country ? 

EVELYN C. PEARCE. 
*(The italics are the writer's} 


Thanks 


Miss L. M. Thomas, wishes to thank all 
the present and past nursing staff of St. 
Helen's Hospital, fancashire, who kindly 
gave to her retirement present. She wishes 
them the compliments of the season and 
success in all their activities in hospital and 
their homes. 


Correction 


We very much regret that the letter 
entitled Parliamentary Replies in last week's 
issue appeared over the name of the matron 
of Milford Chest Hospital in error. The 
writer was Mr. S. H. Everett. Male Charge 
Nurse at the hospital. [We would ask 
correspondents always to print their name 
in block capitals under their signature. 

— EpiTor.] 


Institute of Rural Life at Home and 
Overseas.—-Dr. F. N. Woodward, Director, 
Institute of Seaweed Research, will lecture 
on The Uses of Seaweed in the Lecture Hall, 
National Society for Religious Education, 
69, Great Peter Street, Great Smith Street, 
London, S.W.1, on Thursday, January 22, 
at 5. O p.m. Admission Is. 

The Royal Sanitary Institute.— F/uorides 
in Water Supplies, by Roy C. Hoather, B.Sc. 
Ph.D., F.R.1L.C., at 90, Buckingham Palace 
Road, London, S.W.1, on Wednesday, 


_ January 14 at 2.30 p.m. 


Solution to Overseas Crossword No. 23 
1. Passenger. 6. Barge. 7. Sea legs. 9. 
10. Paste. 11. Sedate. 13. Asylum. 16, 
18. Eyewash. 20. Nominal. 21. Frump. 
Dewn 1. Pyramid. 2. Steer. 3. Easily. 4. Grampus. 
5. Reefs. 6. Boatswain. 8. Steamship. 12. Titanic. 
14. Leagues. 15. Wealth. 17. Armed. 19. Elfin. 


Prizewinners 
A book to Miss S. H. Kestin, M.M.D.N.A., Sacred 
Heart Avenue, St. Julians, Malta, G.C., and to Miss 
Wheeler, S.R.N., S.C.M., Nurses R , Western 
ospital, 399, Bathurst Street, Toronto, Ontario, Canada. 


Admiral. 
Abaft. 
22. Deck 


National Association for the 
Prevention of Tuberculosis 


Sister Tutor Scholarship 


1. The NAPT will award one scholar- 
ship of £50 a year for two years to enable 
a suitably qualified nurse, male or female, 
to take the training course for sister tutors, 
commencing in September or October 1953, 
at one of the following centres: the Royal 
College of Nursing, King’s College of House- 
hold and Social Science, Battersea Poly- 
technic, University College of Hull. 

2. Candidates may also choose to study 
at the Royal College of Nursing in Edin- 
burgh, where the course may be taken in one 
year. The award in this case would be £50 
only. 

3. Cardidates must: 

a. be general trained State-registered nurses. j 

b. have had at least three years’ experience in nursing 

in hospital since registration in any Part of the 

Register, including one year as a ward sister (or 

correspon rank in the case of a male nurse) in an 

approved training school. 

c. have matriculated, or hold a School Certificate, or 

failing either, must satisfy the University of London as 

to their general soomand of education. 

d. be employed in tuberculosis nursing at the time of 

application. 

4. Application for the scholarship should be made to 
the NAPT in the form of a letter, with which should be 
sent the application form, giving details of training and 
ex ence, etc. 

. References will be taken up before candidates are 
called to interview, and a certificate of phvsical fitness 
to undertake the course will be obtained from the 
medical su 

6. Candidates will be called for interview by the 
trai centre of their choice, and by the NAPT, 

7. successful candidate will be asked to give an 
undertaking to return to tuberculosis work for at least 
two years after the completion of the course. 

8. Candidates should ascertain that leave will be 
granted to take the course if the scholarship is awarded. 
* Application forms mav be obtained from 
NAPT, Tavistock House North, Tavistock 


Square, London, W.C.1. 


Ward Sister Scholarships 


1. The NAPT will award four scholar- 
ships of {20 each in the year 1953-4, to 
enable suitably qualified nurses, male or 
female, to take the ward sisters’ course 
organized by the Royal College of Nursing. 


rintendent. 


2. Two scholarships will be awarded for. 


the three months’ course commencing in 
the second week of September 1953, and 
applications for these should reach the 

APT, at the above address, not later than 
March 31, 1953. 

3. The second two scholarships will be 
awarded for the three months’ course 
commencing in January 1954, and the 
closing date for receiving applications for 
this award will be in September, 1953. 

4. Candidates must: 

a. be general trained State-registered nurses. 

b. have held a 

t ion. 

be employed in nursing at the time of 

application. 

d. bea member of the NAPT at the time of application. 

5. References will be taken up before tes are 
called to interview, and a certificate of physical fitness to 
undertake the course will be obtained from the Medical 


we 
. Candidates will be interviewed by the Royal 
College of Nursing and by the NAPT. 
7. Successful candidates will be asked to give an 
to return to tuberculosis work for at least 
two years after the completion of the course. 

8. Application should be made to the NAPT, in the 
form of a lgtter, with which should be sent the 
application\form of the Royal College of Nursing.* 
Candidates should ascertain that leave will be granted to 
take the course if the scholarship is awarded. 


* Copies of the Royal College of Nursing 


post as staff nurse or ward sister for at | 


application form may be obtained from 


the NAPT 


COTTAGES AS A MEMORIAL 
Ten four-room cottages have been 
provided by the Aberdeenshire branch of 
the British Red Cross Society, for ex- 
servicemen with a 50 per cent. disability, as 
a memorial to those who fell in the last war. 
The cottages are stone built. 


f 


